FILED

2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am
- ANNUAL REPORT Secretary of State

Do‘"CUMENT # P94000025827 05-17-2006 90017 042 ***150.00
1. Entity Name
ABSOLUTE NATURAL BLENDERS, INC.
YUVURY T

Principal Place of Business Mailing Address
320 STAN DRVE 320 STAN DRIVE
SUITE A SUITE A
MELBOURNE, FL 32904  US MELBOURNE, FL 32904 US
——— S— (DT

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEl Number Applied For

58.3292339 Not Applicable
Zip Couniry o Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name znd Addrgssg of Currant Registered Agent - .. . _1._Name and Address ¢f Mew Reagls{ered Agent
YT Name
HENF, CINDIE L : h///.. r Mee C
2550 PALM BAY RD., NE Straet Address (P.O. Hox Number is Not Acceptable)
SUITE 205
PALM BAY, FL 32905 P8 & Ouncwose Ve,
. Cil Zip C
Y M E LB oronE FL | f{)gfeyp

8. The above named entity submils ihis statement lor the purpgse of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha ohligations of registerad agenl

sionarure L2 EC &C//.:.f Vi ‘7/,%%?4 5;/?;;45

Sigratwe, typed or panted namne ol regisiered agent and title # apphGatle. {NOTE: Regi required when re
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dejste TITLE [ Change  [] Addition
NAME WILT, MEL NAME
STREETADORESS | 320 STAN DRIVE, SUITE A STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL CITY-5T-2IP
TITLE D O petets TITLE [ change [ Addition
NAME WARNER, GLEN R NAME
SIREET ADDRESS | 320 STAN BRIVE, SUITE A STREET ADDRESS
GIFY-ST-2IP MELBOURNE, FL CIY-S1-2P
TITLE [ Detele TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI.P CITY-ST-21P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
ILE [ pelete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P criy-T-2p
TILE 3 delete TinE [JChange  [] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-ZiP

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efisct as if made under oath; that | am an ofliger or diractor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Z 7”& & 2 2 R ?%// &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytme Phene §




