2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P06000027296

1. Entity Name

HERB TUB, INC.

Principal Place of Business

P.0.BOX 818
PALMETTO, FL 34220-0818

Mailing Address

P.0.BOX 818
PALMETTO, FL 34220-0818

20007109

2. Principal Place of Business - No P.O. Box # 3. Mailing

1550 CENTER ROAD

Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-16-2007 90024 001 ***150.00

AR AT

03032007 Chg-P CR2E034 (12/06}
Cily & State City & State 4. FEI Number Applied For
TERRA CEIA, FL 14-1955891 Not Applicable
Zp Country Zio Couniry 5. Certificate of Stalus Desired O $8.75 Additional
34250 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, BUDDY D. ESQ.
115 N. MACDILL AVE.
TAMPA, FLL 33609

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntedt name of registerad agent and title if apphcahle.

(NOTE Reqistered Agent sgnatuse feduved when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRESIDENT 0 oeete TITLE [ crange (3 Addition
e REBECCA ROBINSON KA
STREET ADDRESS STREES ADDRESS
CITy-§1-2p 1550 CENTER ROAD CITY-SI1-2IP
TERRA-CEIA—FE—34250
113 ] elete MLt [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ befete TILE [ Ctange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2p
TITLE O Delete TILE [[] Change [ Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
Ciy-s1-ap Cliy-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITy-ST-21P CITY-ST-2IP
e ] Celete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-SI-2IP

12. | hereby cerity that the information supplied with this filing doe
indicated on this report or supplemental report is trye a»
of the corperation or the, \ p
changed, or an an atta

SIGNATURE: 2N

er or trusleg empo!
wilh an address,

Il othe
%

L2

SIGNATURE AND TYPED OR Fhiy

L/

ke empowered.

by e re——— T
MMIE OF SIGNING OFFICER GR DIRECTOR

nal quaiify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurgke and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Bd 10 exepdie this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

197




