« 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000043808

1. Entity Name

NATURAL DISCOVERIES SALES, INC.

Principal Place of Business

Mailing Address

FILED

May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90010 021 ***150.00

5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE
SARASOTA, FL 34234 IS SARASOTA, FL 34234 LS
TR T ¥ i AR A AR
Suite, Apt, #, elc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- 59-3196804 Mot Applicable
Zip Country Zip Cauntry 5. Certiticate of Status Desired d $875 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
R Mame
VARGA, DAVE

1285 TALLEVAST ROAD
SARASOTA, FL 34243

wreel Addiess (P.O,_Box Number is Not Acgaptable)
p OUE L e T

v Savasetq

FL [3¥SN3

8. The abave named entity submils this statement for the purpose cf changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o1 prinked name ol regisiarsd agant and Lile it applicable.

(NOIE: Registared Agant signatura requred when reinstating)

OATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D O telete TITLE [J change [ Addilien
NAME DEWALT, JUDITH NAME
STREET ADDRESS | 5128 BRYWILL CIRCLE STREET AODRESS
CITY-ST-21P SARASQOTA, FL 34243 CITY-SI-21p )
TITLE CFO ] pelste TITLE ﬁ Change [ Addilion
NAME VARGA, DAVE MAME % 6 faa Wt \\ 3] Kd "3
STREET ADDRESS | 1281 TALLEVAST ROAD STREET ADDRESS 5 \ 3“ \5
ONY-ST-2P | SARASOTA, FL 34243 CY-ST-2P sapasotn (L ".')\{’ &\Q 3
" mLe [ Delete TE [ Change [ Addition
HAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2iP CITY-SI-2IP
TLE 7 Detete TILE [JChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- §7-2P CITY-§T-2IF
TINE [ Delete TITLE [[Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-87-21P
TILE [ Detete TIHE [ Change {7 Addilion
NAME NAME
s‘m_z_é;‘mnnzss STREET ADDRESS
arv-sr-ap CITY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapiar 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tne receiver or trustee empowered 16 execute 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

THASE00(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achmentwith a rass, witheqll other ke pmpowered.
smnmms:}}ldi, (B’RQ {’

4.16.07

Daylimes Phone #

-




