2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

PD6000050400 -
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
ALOE HERBS FOR LIFE, INC. 04-20-2007 90088 036 150.00
Principal Place of Business Mailing Addross
P O BOX 13602 P O BOX 13602 )
o |00 A
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, otc 15t MOORE CR2E034 (10/06)
City & Slale City & Slalc 4. FEI Number Applied For
Z20-O0% 4l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addnionai
Fee Hequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FLOYD, RACHAEL

5635 NW WESLEY RQAD Stroot Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34986

City FL ] Zip Code

B. The above named enlity submits this stalement for the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agoent.

SIGNATURE

Swgnature, typed or privied name of registered agent and title r applicatle, [NQTE . Resslered Agerd signature requred when reinstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P [ Delete ImE [ Ghange  [] Addition
A FLOYD, RACHAEL Nt

STREL] ADERT5S | 9635 NW WESLEY ROAD SIAIF T ADDIESS

Gy s1-Ap PORT ST. LUCIE FL 34986 Uy §1 7P

e VP [ Delete L [Jchange [ Addition
NAMI FLOYD, JOHN NAMI

SIReEL ADDREss | 5635 NW WESLEY ROAD SIRLET ADDRESS

CIrY-ST-21P PORT ST LUCIE FL 34986 eIy - S1- 2P

it SEC O celete TITLE ‘ [ change [ Addition
HAM! WILSON, CARLENE NAME

SIRLET ADDRESs | 5545 N ROSEDALE CIR SIREET ADDRESS

CITY 8[-71P BEVERLY HILLS FL 34465 CIY 81 /1P

[HIAS O oelete I [J Change  [] Addition
NAME HAME

STREET ADDRLSS SIRIET ADDRESS

LIy S0 AP GIY s1 2

1Lk 1 celete 1t [ change [ Addilion
NAME HAMT,

STREET ADDRESS SIRLET ADDAESS

CINY- SF-21P CITY-S1-71P

THLE [ pelere 1t [J ¢hange [ Addilion
NAME NAME

SIRLE] ADORESS SIRIE] ADDRESS

CIY-S7-2IP GIY 81-/IP

12. | hereby cerlify that the information supplied with this filing does notl qualily for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and thal my signaturc shall have the same legal eflect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowored 1o exceule this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered.

SIGNATURE: ‘/\% h-7-O 7

SIGNATURE ANC TYPED OR PRINTED NAME OF {I?ﬁING OFFICER OR DIRECTOR Bale Layirne Phone £




