2007 FOR PROFIT CCRPORATION

ANNUAL REIPR‘I' FILED
DOCUMENT # P93000081997 A0 Jan 18, 2007 08:00 AM
:\‘/Ig'hrtltihlliageNATURE'S, INC. Secretary Of State
Principal Place of Business Mailing Address
5001 SW 82 AVE 21696 N, HERITAGE CIR
DAVIE, FL 33328 PEMBROKE PINES, FL 33029

0 O

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed T

65-0452740 Not Applicable

$8.75 Additionai

5. Coertificate of Status Dasired O Fae Required

8. Name and Address of Current Registered Agent

21666 N. HERITAGE GIR DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad of prited name of registened agent and tie X applicabls. (NOTE: Regiatered Agent signaturs required when seinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe # g
Aftor May 1, 2007 Foo M?, be $550.00 Trust Fund Contribistion. O  Added to Fees v 2#E7
10. OFFICERS AND DIRECTORS I
ME PSD
NAME MICHENER, BRUCE C
STHEET ADDRESS | 21696 N. HERITAGE GIR .
cmv-s-2¢ | PEMBROKE PINES, FL 33029 HONNONSQ1 245
— v 01718707-300427002 150,00
NAME MICHENER, ANA M

STREET ADDRESS { 21696 N. HERITAGE CIR
CITY-S1-2IP PEMBROKE PINES, FL 33029

TITLE
NAME

s DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify thal the information suppfiad with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report of supnlemental 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment wigs an address, with all other like empowered.

SIGNATURE: Bruwe C. Mfc. L\e,pge,g. - l/l,S'/o?‘ ISE#~ 44/ 0060

SIGNATDAE AND TYPED OR PRINTED NAME OF SGNTNG OFFICER OR DIREGTOR DRR2Es e [ Dt Dayine Phove #




