2006 FOR PROFIT CORPORATION FILED
* -~ ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P93000011658 Secretary of State
1. Entity Name 03-15-2006 90118 001 ***158.75
BOTANICAL RESOURCES, INC.
Frincipal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 525, PMB-376 SUITE 525, PMB-376
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10105)
City & State City & State 4. FEI Number Applied For
65-0353711 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desired E: fg'ggq l::i:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁ%gl{%HBEESRELCAﬂON ST Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
i City FL Zip Code

8, The above named é‘nhty submlts trig statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations ofreglstered agent.

-

SIGNATURE

Signalure. lype or prailen name of regrsiered agent and hiic | apphcatie (NOTE" Regusigred Agerv signaue tequirad when rensialng) DATE

9. Election Campaign Financing $5.00 may Be

e, Trust Func Conltribution. Added to F
M ke Check Payableto Flo _da Dep r e rioution. 3 od 1o Fues

10. 7 OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘:F(Q-E , 8. 1 Delete TITLE [ Change ] Addition
NAME * INGELS, BERT F HAME

STREET ADDRESS | 27341 PRESERVATION ST STREET ADDRESS

CiTY-5T-2IP @E)NITA SPRINGS FL 34135 CITY-ST-2IP

TLE FRES\ DT O Delete TLE CJchange [ Addition
NAME TRGELS, DiAanE NAME

STREET ADRESS | 2724 Pn::s crevarica 57 STREET ADDRESS

CIYV-S-2F (Bt 1 78 {;WL,U&S Ee. 34138 £Ty-ST- 2P

e M 1 Delete TMLE [ Change [ Addition
NaME b e - - HAME -

STREET ADDRESS . STREET ADDRESS ) ) )

CITY-31-21P CHY-SI-21P

TIMLE O oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-S1-2P Y- ST- 2P

TITLE [T Delete MLE ] Change [ Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-20F CITY-ST. 2P

TIMLE 3 belete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trugiegfel
it changed, or on an attach {

SIGNATURE:

this filing does not quality for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or direcior
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
S, wilh gff other like empowered.

Bar . wsezs 3-4-0G 4’4//%70 -1976

TED NAME OF SIGNING OFFICER OR DIRECTOR DCate v‘nmo Phone #




