FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P93000011658 04-30-2007 90409 047 ***158.75
1. Entity Name
BOTANICAL RESOURCES, INC.
Principal Place of Business Mailing Address Q““%“U (v
27278 PRODUCCTION CIRCLE 27278 PRODUCCTION CIRCLE _'
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US 1. -
o T LT
Suite. Apt. 8. etc. Suile, Apt. #. etc. 04272007  Chg-P CR2E034 (12/08)
City & Siate Cily & State 4. FEI Number Applied For
65-0353711 Nol Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired _E\ l§e8e -_g(i] l»::!:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
INGELS, BERT F
24278 PRODUCTION CIRCLE Slreet Address (P.O. Box Number is Not !_\cceplable}
BONITA SPRINGS, FL 34135 :
City F L Zip Code

8. The above named entily subrnits this statement for Ihe purpose ol changing its regisiered olfice or tegistered agent, or both. in the: State of Florida, | am familiar with, and accept
the abligalions of registered agent

SIGNATURE

Swpraiure, typett or prinled name o leyisiered agord o itk B apphcatie: (NOTE Pexpstirea Aen seoanee ‘et when enstiegl DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution, O  AddedioFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 17O OFFICERS AND DHRECTORS IN 11
TTLE CEQ 0 vetete s CEO B3 Change [ Addition
RAME INGELS, BERTF HAME INGELS, BERT
STREET ADDRESS | 277341 PRESERVATION ST smeramness Do e TORRE DEL LAGrO ST.
crv-si-2¢ | BONITA SPRINGS, FL 34135 ovsie | gsTERS EL 3393%
e P 2 Delote e ‘PRES b Change  [1 Addilion
NAVE INGELS, DIANNE NAME INGELS, DIANNE
STREET ADDRESS | 27341 PRESERVATION ST SHEETADEESS { 3 T T ORRE DEL LAGo ST
Gvsi2P | BONITA SPRINGS, FL 34135 oresize g TERO FL 33998
TTLE [ Delete HILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-51- 2P . CIFY-5T1-2P
TILE O Delete WILE [ change [ Addilion
NAME . RAME
STREET AUDRESS STREET ADDAESS
CIry-sr-zp GITY-5T-2P
e O Delete TILE O Change [ Addition
mve [ ) ) NAME
STREET ADDRESS |- STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE B . [l pelete - - TmLe I . : [J Change  {] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing=gces nat quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenjal report is true andl afcurate and thal my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jdstee empowed 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment witl address, wilfall dher like owered.
SIGNATURE: %zé;a? 99/%4‘ -/¢26

WE OF SIGNING OFFICER OR DIRECTOR




