Y

i o FILED

th

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000110388 (05-29-2008 90197 021 ***150.00

1. Enlity Name
NATURSCIENCE GLOBAL INC.

Principal Place of Business Mading Address
3003 TERRAMAR ST. 1021 MILL CREEK DRIVE L . B 8 01 4 54 s
# 1501 SUITE 2 PR
FT. LAUDERDALE, FL 33304 S FEASTERVILLE, PA 19053 US _‘_ et
B R s T
Suite, Apl, ¥, alc, Suile, ApL. 4, eic. 04202008 Chg-P CR2EQ34 {(12/06)
City & State City & Slate 4. FEI Number Applied For
L— NEFJ T/ Mol Applicable
Bem Caumtry Zp Couniry s. Cenificaie of Siatws Desied [ fﬂ'lﬂ.ﬁ?ﬂw_
6. Name and Address of Cusrent Regl d Agent 7. Nams and Add of Naw Ragl d Agent
hama
NESSBIT, MARYROSE B
3003 TERRAMAR 5T. Sureet Acdress (P.O. Box Number is Nol Acceptabla)
# 1501
LAUDERDALE FL 33304
. City FL l Zip Code

l. The abowe named enlity suomils this statement jor the purpose of chenging its registered olfice or regisiered agenl, or both, in the Staie of Ficrida. | am famillar with, and accept
n the abligations of registered agent.

“SIGMATURE
: SGOEwA. a0 OF (U] ARAE OF 14 Oebered Age S0a] Wil o SEVNICHN 1MOTE Fegriwec ADwl GOTOMN HIU UL wee | INSNG | DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funq Conuibution. Added 1> Feos

10. ’ OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

ME P O Detets T [J Ctange I Adition
NAME GILDAY, MARIA NAME

SIREET ADPRESS | 1021 MILL CREEK DRIVE # 2 STREET ADDRESS

CTY-S51-0F FEASTERVILLE, PA 15053 Cy-51-0P

WLE TREA 1 Detete e O crange [ Asdition
HAME (FCONNOR, KEVIN MAME

STREET ADDRESS | 8309 HULL DRIVE STREET ADDRESS

Gare-s1- e WYNDMOOR, PA 19038 Gfr-51-9

mE O Delete Tme [ - - - T CTonange  =[ stiion
HAME NAME

SREE) ADDRESS SINEET ADORESS

oiv-§t-zp CTY-ST-2P

HRE 3 osienn TE Othnge 3 addiion
NANE HAME

STREET ADORESS STREET ADRESS

CiFY-§1- 7P CFe-§1-0

Tne 0 peists TIIE [JcCmngs 3 Addilion
NAME NAME

STAEET ADRESS STREET ADDRESS

Y- 5729 cry-sI-pe

THE O Deete T D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

o510 oITY-Si- 29

12. | heraby certily thal the information supplied with this hl:? does nol guality for the exemplions contained in Chapter 118, Ficrida Statutes. | further certily that the information
indiceted on this report o supplamantal raport is frue and accurate and that my signature shalf have the same legal aflect as il mada under oalh; thal | am an officer o dicecton
of the corporation or the receiver of 1rusiee empowered (0 executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
of on an wilh an adoress, with all othar ike empowered.

SIGNATURE: _ Mana Cofd, hohs
BIGHNATUAE AND TYPEU OR Pmmaw‘ OF SIGHNING OFFICER OR DIRECTOR Oty Oeyhime Phone ¢

, Jun 20, 2008 8:00 am



