FILED

""" 2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

. -23-2008 20019 043 ***150.00
DOCUMENT # P94000025827 05-23-2
1. Enlity Name
ABSOLUTE NATURAL BLENDERS, INC.
o

Principal Place of Business Mailing Address qu 1 U q D a b
320 STAN DRIVE 320 STAN DRIVE ‘
SUITE A SUITE A - oo
MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US
S T s AL 6 AR A

Suite. Api. #, etc. Sutie. Apt. #, aic. 03202006  Chg-P CR2E034 (12106}

City & State City & State 4. FEI Number Applied For

58-3292339 Not Applicable
Zip , Gouniry Zip Country 5. Certfiicate of Status Desied [ Eigesq Addilonst
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WILT, MEL C
885 OAKWOQOD AVE Street Address (P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32940
City FL ‘ Zip Code

8. The abave named snlily submits this stalemenit for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typad of printed name &f ragisterad agert and litle il apphcable. {HOTE: Regisiared Ageni signalure required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D 3 Delete TIMLE O R [ Change ({4 Adgiion
NAME WILT, MEL NAME LM OERS | Aty e
STREET ADDRESS | 320 STAN DRIVE, SUITE A SIREETADORESS | M grun ST A0A7 20,
orv-s-2f | MELBOURNE, FL CIYSTUP | sy et FE SIS
THLE D Delete e - [ Change [ Additign
NAME WARNER, GLEN R NAME
STREET ADDRESS § 320 STAN DRIVE, SUITE A STREET ADDRESS
CITY-ST-2P MELBOURNE, FL CITY-51-2IP
TN [ Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
THLE [ Delete TITLE [] Change  [] Addition
HAME HAME
SIREET ADDHESS STREET ADDRESS
CITY-§r-2P CIry-51-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CIIY-51-2IP
mE O Delete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S1-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation o the receiver o trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an altachment wilh an address, with all other like empowered,

SIGNATURE: /7. (27 Dt emze@@e ~ Fpes 5/77/.?’ 327-224~ )82

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTQR Date Daytire Phong ®




