2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000053192

1. Entity Name
NATURE'S WAY PHARMACY, INC.

ecretary of State

04-30-2008 90184 048 ***150.00

Principal Place of Business

809 EAST BLOOMINGDALE AVENUE

Mailing Address

809 EAST BLOOMINGDALE AVENUE

SUTE 234 SUITE 234

BRANDON, FL 33511 LS BRANDON, FL 33511 US

R A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

20- 8977453 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O l§eseF7lesq 3g.fiditional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

ASARO, CHRISTOPHER

809 EAST BLOOMINGDALE AVENUE
SUITE 234

BRANDON, FL 33511

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnatuie, typed or prnted name of 1egistered agent and ttle it applicabie.

(NOTE: Asgrslered Agent signature requied when remstatng) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TILE [JChange [ Addition
NAME ASARO, CHRISTOPHER NAME

STREET ADDRESS [ 809 EAST BLOOMINGDALE AVENUE, SUITE 234 STREET ADDRESS

CITY-ST- 2P BRANDON, FL 33511 CiTy-S1-2P

TME [ delete TITLE (O Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP GTY-§7-2P

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-ST-2P

TILE [ Deliete TITiE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2F oTY-ST-2P

TRLE (3 Delete TMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-S1-2P CITY-ST-2P

THTLE 1 Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- SF-2P CTY-ST-2P

12. | hereby certify that the information supplied with this tiling does g
indicated on this report or supptemental report is true and age =
d |

of the corporation or the receiver or trustee empowere,

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

At mpsignature shall have the same legal effect as if made under oath; that t am an officer or director
BPas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

ooy P12-60/ ko

e Phone 4




