FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000082571 ; 01-30-2008 90033 008 ***150.00

1. Enlity Name
PURE SOURCE ESSENTIAL OILS AND AROMA
CHEMICALS INC

Principal Ptace of Business ) Mailing Address 4 “ “ 13 b 1 J
13700 US HIGHWAY ONE 13700 US HIGHWAY ONE :
SUITE 2028 SUITE 2028 .
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
B e O
Suite, Apt. 8, elc. Suite, Apt. # etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
< Country Zp Country 5. Certificate of Stalus Desired O gi.ggqg:i:;ional
-— 6. Name.and Address of Currom. Ragistered Agont . 7._Name and Address of New Registered Agent _
Name
PALAGONIA, WILLIAM
13700 US HIGHWAY ONE Street Address {P.O. Box Number is Not Acceplable}
SUITE 202
JUNQ BEACH, FL 33408
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatuie, ¥DAd G PONIGT Nama of regitsred agent ani ulle . appicatle (NOTE: Ragisieran Agant signatare cequered when remstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Einancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, vi OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE &WJF)R y oS ues. [ Change demucn
NAME PALAGONIA, WILLIAM NAME /
STAEET ADDRESS | 144 MAGNOLIA WAY STREET ADORESS
cv-51-2p | TEQUESTA, FL 33469 CITY-ST- 2P
TILE (3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIY-§1-2IP CITY-ST-2P
TILE [ Delee TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21¢
TILE [J oelele me [Jchange [ Addiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2P
TIILE 7 Delete TiiLE [ Change 3 Addition
NAME NAME
STREET ADRRESS STREET ANDRESS
CITY-51- 2P CilY-51-4F
e 3 Detete TITLE [ change  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CITY-ST1- 2IP CITY-Si-4P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
ol the corporation nr the raceiver or fruslee empowared 10 exacule this reporn as required by Chapler 607, Florida Stalutes; and that my name gppears in Block 10 or Block 11t

changed, or on an attachmen . with all othar like empowered.

N SIGNATURE AyTYPE (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate l Daytira Plicne 4

SIGNATURE:

7



