2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AM

DOCUMENT # P06000070173

1. Entity Namg

GLOBAL HOLISTIC PHARMACEUTICALS, INC.

Secretary of State

Principal Place of Business

9821 SW 62ND AVE.
OCALA, FL 34476

Mailing Addrass

9821 SW 62ND AVE.
OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

LT T

04282008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-4982700 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

8. Name and Address of Current Registered Agent

CHUCK MOGBO, PA
2800 W. OAKLAND PARK BLVD., SUITE 209
OAKLAND PARK, FL 33311

Fee Required

DO NOT WRITE
IN THIS SPACE

f
i

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE.

Signalure, typed or prnded name of registared agenl anc titla il apphcabla.

({NOTE: Regiatorad Ageni signature requirec when rensiatng) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS ]

TMLE PS

NAME OKOLO, DELORES G
STREET ADDRESS | 9821 SW B2ND AVE.
CIry-81-2I OCALA, FL 34476

IITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2p

TILE

NAME

STREET ADDRESS
CiTY-81-7IP

[}

UONOmansIs . .
a5/ SR 023 150.0

DO NOT WRITE
IN THIS SPACE

12. | hereby cartiizl‘lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under cath; ihat | am an officer or director
aof the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

indicated on t

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Aedines O/Co/p

25 Zopg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvne Phona #




