2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P93000051293

1. Entity Name

Secretary of State

HERBAFEX, INC. ~

Principal Place of Business Mailing Address

17799 ASHLEY DRIVE POST OFFICE BOX 9070

PANAMA CITY BEACH, FL 32414 US PANAMA CITY BEACH, FL 32417 US

DO NOT WRITE IN THIS SPACE

DMK AT A

o 01052008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3183318 - Not Applicable
5. Certificate of Status Desired ] $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

MILES, KEVAN K
17801 ASHLEY DRIVE
PANAMA CITY, FL 32412-3241

IN THIS

SPwACE ERTN,

[PORU Se @

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am fami

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tllle if applicable

{MOTE. Reglsiered Agent signature requirad wnen relnstating)

DATE

9. Elaction Campaign Financing

I
FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

P

MILES, KEVAN K

17801 ASHLEY DRIVE

PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDRESS
CiTY-§T-71

TITLE

NAME

STREET ADDRESS
CY-$T-217

TME

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STRZET ADDRESS
CITY-ST-217

e

NAME

STREET ADDRESS
CTY-ST-ap

B U —

e e B

TIME
MNAME
STREET ADDRESS
CITY-ST-2p e -

T CunidouesiE.
L 01/18/06-B0047-013 150,

‘DO NOTWRITE
IN THIS SPACE -

I

12. | hereby cerlily that the informaticn supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true 3:1 accyra@and that my signature shall have the same legal effect as if made under cath; that | am an officer or divectar
powere t

of the corporation or the recsi
changed, cr on an atiachm

k€ ampowered.

SIGNATURE:

this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/=lf-06 _ $50 -220-1190

)
SIGNATURE AND TYPED OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR

Draytime Phona #




