2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000029331

1. Entity Name

BODHI ESSENTIALS, INC.

Principal Place of Business

6850 PINE ST.
LONGBOAT KEY, FL 34228

Mailing Address
6850 PINE ST.

LONGBOAT KEY, FL 34228

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

3. Mailing Addiess

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

Secretary of State

(02-25-2008 90044 032 ***150.00

O I A

02112008 Chg-P CR2ED34 (12/06)
City & State City & State 4, %l Mutribe Applied For
0 - %3 q Oq C\ Not Applicable
Zip Country an Gountry 5. Certificate of Status Desired [:] 58‘75 P?ddifaonal
Fee Reguired
. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Hame

CAPO-MILLER. LUCILE
6850 PINE ST.
LONGBOAT KEY. FL 34228

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subniits this statement fur the parpose of changing its registered office or reyistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agernt.

SIGNATURE

Snalaa ey A ookt 1 Ole g sl CA AR AV e LAeSicas s

SR ks g =g ules

CACTIRT GOk

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Finaneing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE (8] O psigle THLE O Change [ Addition

LAME CAPO-MILLER. LUCILE TAME

STREET ADORESS | 6850 PINE ST, STHEET ALDHIESS

CiTY ST ap LONGBOAT KEY. FL 34228 cITv st

LE 3 Dulete ILE [ change [ Auuition

LAME HAME

STHEET ADDRESS STREET ALDHESS.

CiTY ST AR 7Y ST 2

TITLE [ Dekte TIILE [ Chanyge [ Addition
B e I— T : 1AME T h -

STREET ADLIRESS STHEET ALLRESS

oty §T-2r oY ST e

TITLE 3 ket TITLE I Ghange [ Aduition

KAME LAME

STREET ADDMESS STHEET ALDNESS

Ty .ST- 2 CITv ST ZP

TITLE 3 Dekete TITLE CJchangs [ Adeddlion

KAME hAME

STREET AURESS SIRELT ALLMESS

CITY-ST 2P oy &1 e

TILE O ek TILE Ochange ] Addition

hAME LAME

STREET AGDFESS STREET ADORESS

CITY 51 /‘\ I o1 2P

SIGNATURE:

SYRL LA AND [YPED OR PRINTED NAME OF §

Ailing does hot qualdify for the exemptions contained in Chaper 119, Florida Statutes, 1 furthec centify that the information

sorOe and accurate and that my sigoature shall have the same legal effect as if made under oath; that | am an officer or director

(ute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 111

NING QFFICER OR DIRECTOR

RN ST




