FE

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2007 8:00 am
s Secretary of State

05-11-2007 90030 044 ***150.00

DOCUMENT # P060001044CS

1. Eniity Nama
SOY FULLY NATURAL INC.

Principal Place of Business

2800 SOUTHFIELD CT.
HOLIDAY, FI. 34691

Mailing Address

2800 SOUTHFIELD CT.
HOLIDAY, FL 34631

66019143

T A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suita, Apt. ¥, ete. 03292007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
- 545350/ Not Apgiicable
Ze Couniry zZp Counmry §. Certificate ol Status Cesired [ $8.75 A‘ddm“""'
A Fen Required
6. Nams and Addrass of Current Registerad Agent 7. Nama anc Address of New Raylstered Ageni- .
Name
BAKER, LAURA R.
2800 SOUTHFIELD CT. ; Streel Address (P.O. Box Number is Nol Acceptabie)
HOLIDAY, FL 34691 ‘
City FL | Zip Code

8. The abave named entity submits this sialement lor the purpose of changing is registered ollice or ragistared agant, or bolh, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

0, RYDac Of prvta rame of ragr NOTL: Pagatersd AQent ugnalure reguesd when remiaing) batl

QAN T vle

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faon

FILE NOW!ll FEE I3 $150.00
After May 1, 2007 Foo will be $550.00

10. OFFCERS AND DIRECTORS 1. ADDITHONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPTS {2 Delee TLE {2 Crange [ Addition
NAME BAKER, LAURA R. RAME

SEREEY ADDRESS | 2800 SQUTHFIELD CT. STREET ADDRESS

oY 50- 2P HOLIDAY, FL 34691 CITY-ST-2P

e {1 Delete me [ Change [ Adaitlon
HAWE NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-20 Chy-St-op

RME ' . 3 Delete BNLE D crange [ Addition
NAME RAME

STREET ADGRESS SIREET ADDRESS

Liy-ST-29 cuy-51-4p

e 3 Delets HIT3 [ change [ Asdition
NAME HAME

$TREET ADORESS STREET ADDRESS

an-SI-oP CIrY-S1- 29

TME 7 ockete TME CIeorange [ Actillon
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S5-2P cary-§t-0p

mg (J Detes ime O Crange [ Addition
NAME NAME

STREED ADDALSS STREET ADORESS

CIry-ST-ZP any-si-ap

12. | hergby cortity that the informalion supplied with this hun? does nat qualily for the exemptions conlained in Chaples 119, Florida Stalutes. | further certify (hat the infermation
indicatad on this report or supplemental report is tue accurats and that my signaturs shall have the same legal elfect s il made undar oath; that | am an ofl.car or director
of iha corporalion or the receiver or iruslea smpowered o execula this raport as required by Chapler €07, Flotida Staluies; and that my name appaars 1 Block 10 or Block 11l

changed. or on an aftachment with an address, ith all oiher tkg gmpowered. )
oy o7 (707) 001407
/ Vu N DaywhsProve v

)

.
FIINATURE AND TYRED OR PAINTE OF 1GHING OFFICER O DIRECTOR




-

L}

2007 FOR FIT CORPORATION
/A’ESSKMEPORT

DOCUMENF#% P060001044
4. Entity Name N
SOY FULLY NATURAL.INC. ATTAC H M E NT
Principat Place of Business ’ Mailing Address
2800 SOUTHFIELD CT. 2800 SOUTHFIELD CT.
HOLIDAY, FL 34691 HOLIDAY, FL 34691 .
2. Prncipal Place of Business - Na P.O. Box € 3. Mailing Address . w(ﬂ O { C’ l L{’ 5
Sule, Apt. ¥, eic. S, Apt. », sic. 03292007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphad For
;.) VX 4 &51 L_'? é / Net Applicable
2z . Country e Courntry 5. Certiticate of Stalus Dasired ] E:zesqmd'm'
- 6. Namas and Address of Current Roglstered Agent 7, Nams and Addrass of New Reglistered Agent

Name

BAKER, LAURAR.

2800 SOUTHFIELD CT. Stieet Address (P.O. Box Number is Not Acceptabla}
HOLIDAY, FL 34691

City FL ] Zip Code

8, The sbova named entity submits this siatermant for the purpose of changing ils regisiered oflice of registered agent, o both, in the State ol Florida. 1 am lamitiar with, and accept
the obligations of registered agent.

SIGMATURE

Snatse. yoed o preded naeme of regr agent and buw . INOTE: ReQaiatsu Aperr Sighalu s i uared et rotstae s [-731%
FILE NOW!l! FEE IS $150.00 $. Eieclion Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $350.00 Trust Fung Conttioution. 2 Added 1o Fees
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPTS O Delete e O change [ Addition
NAME BAKER, LAURA R. NAME
STREET ADDRESS | 2800 SOUTHFIELD CT, STREET ADDALSS.
o522 | HOLIDAY, FL 34891 on-si-ar
nne [ petete TTLE O crame [ Addition
NAME KAME
SIREET ADDRESS STREER ADDRESS
Qry-51-ar CTy.S1-ap
TLE O peters Tmg O crange [ Adition
NAME . . NAME
STREET ADDRESS STRELT ADDRESS
air-si-pp . CIY.-51- 1w
T O peisse TME L Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-9-o¢ CTY-51-2P
ME O Delere TIE DO change [ Aodition
NAME. WA : -
SYREET ADDRESS STREET ADORESS
Y- 5T- 29 ciy-sl.zip
TME 3 Detate TmE OJcrange [ Andision
NAME AAML
STREET ADDRESS SIREET ADDRESS
City-5T- 0 Y- 51- 2P

12. ) heraby certity that the informaticn supplisd with this lting does not Guality for the exemptions containgd in Chapter 119, Florida Statutes. | furthor certity that the information
indicated on thig report or supplemental report is true and accursla and that my signaiura shall have the sama legal elfect as it made uader cath; thal | am an officer or director
of ihe carporation of 1he receiver of rustee empowared [0 exacyle this rapan as required by Chapier 807, Flonda Statules; and thal my name appeers in Block 10 or Block 1 if
changed. or on an anachment with an ado"u/s#h al HK powarad,

e

AND TYPLD O PRITED NAMY OF 1IGNUSG OFMCER OR OIRECTOA

-

SIGNATURE’:\L; ..,::& < :%z-/é; [7.77}5?&?'/%’,
e fIGMATURE / my N Oy Phone ¢



