2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT # P06000103062

(07-11-2008 90016 038 ***150.00

1. Entity Name

NATESCAPES, INC

Principal Place of Business

151 OCEANVIEW ST
ISLAMORADA, FL 33036

Mailing Acdress

P.0. BOX 242
ISLAMORADA, FL 33036

40110263

LR

5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0 “Dox HUT
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072008 Chg-P CROE034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
\b\g\moc &c\ Cre 4 -C L 20-5347631 Not Applicable
i i P.r\|‘ﬂ e
v Country 32'93 3 LD 0 6% 5. Cenificate of Status Desired  _[J__ gi‘;gq:#:ﬁma‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBAUM, NATHAN

151 OCEANVIEW ST Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33036
‘ ¥

L

A City

i

FL I Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- thg obligatians of registered agent.

SIGNATURE

Signature. typed or printed nama af registered agent and fitte it appiicabls. {NOTE" Registered Agent signaturs required when raingiating)
v &

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!II-'FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITLE P.D [ oeete Tee [ Change [ Addition
NAME WEINBAUM, NATHAN NAME

STREET ADDRESS | 151 OCEANVIEW ST STREET ADORESS

CITY-ST-2IP TAVERNIER, FL 33036 CITY-ST-2IF

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

T1LE 7 palete TITLE - - =[Jchange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-$1-21P

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-$1-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P ClFY-§1-21P

THLE [ petels TMLE O change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify far the exemptions con(ai‘r'\;d in Chapter 119, Mda Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurale and that my signature shall have the same egal effeci as it made under oath: that | am an officer or director
of the cosporation or the receiver gedletles empowered 1o execute this repon as réquired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or onan altachme brin addregs. with all other kg empowared,
> a ., &
S (@]
Date

SIGNATURE: /1

. .
MENING SFFICER OR DIRECTOR L

Daytime Phane £




