2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000060253 Apr 17,2008 08:00 A
1. Gty Narno Secretary of State
NATURE FRIENDLY PRODUCTS, INC,

Pancipal Plice of Business Mading Address
170 S. RAMONA AVE. o P.O. BOX 194 -
T e “Il“ll’ HI m“ |‘|H ||m m” lIWlmI IW "Hl Hll‘ |“|”m||”’ ’"‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass

Buire, Apl. #, elc. Suile, Apt. #, 2ic 181 MOORE CR2ED34 (10/07)

Cy & Stte Ciy & Stae 4. FE¢ Number Apptied For

- 29-3274427 Not Apahealle
n Loy “F Couniry 5. Certficate of Status Desirsd d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINSON, GEORGE S — , .
170 S. RAMONA AVE. Sirget Anftiress (PO, Rox Mumber s Nol Accaprablg)
LAKE ALFRED FL 33850

City FL 23 Code

B. The ancve named antily submits this statement for tha purpese of changing ns registared affice of regisiered agent, or gom, in (he Stalc of Flonda, | am familiar edh and accent
the cotigatkans of reyisiered agent.

SIGMATURE

Ganature, BEedor e od b Me I 08 el s B cane INGTE Fegisa1ea AGer iy i stut s furas v noi Ahela (g LATE

UL FILENOWIN FEE IS $150.00 ¢ e
7 After May 1, 2008 Fee Will Be 5550.00 «
-Make Check Payable to Florida. Depariment of State: :

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Centoueion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TG OFFICERS AND DIRECTORS UM 11

TTiE PD T neete er {7 thanga  [J Additan
HEAHAF STINSON, GEORGE S HAME

SIREET ADDRFSS (170 S, RAMONA AVE. CFAFFT ADORFSS

Iy -s1- 217 LAKE ALFRED FL. 33850 ciry-51-2Ip

TILE 108 T Dewete THLE i ty O Crange [ Aadition
HAHE STINSON, GENEVA HAME Did ST SR T-00E 15000
STREFTADDRFSS [ 170 §. RAMONA AVE, STREFY ADGRESS

SITY-51- 2 LAKE ALFRED FL 33850 Giry-s1-2p

fliLk \v [J peee el [ Caange ] Addion
{IAME PRANGE, EDWIN HAML

STREFTADGRRSS | 6365 18T ST. SW STREET ADIRESS

Y-SR VERD BEACH FL GRY-WT-2IP

(il O Deete TILE O Change [ Addition
HAME HAML

STRELT ADCRLSS STHLET ADIRESS

FAL ) CIrY-51- 7P

Tihie [T ecie Lt O Crange [ Acdition
HAME HARIL

SIREEY AT RS STHIRT ADORLSS

IS GIv-5i-ap

TLF T Desetn TMLE O Crang [ Aaditan
NAME HAME

STRELT AGGRLSS STREET ADDRLSS

oIy s 20 CITY- 3 2IP

12, { hereby certfy that the information sunpled valh this filing does net qualfy fur he exernptons contamed in Section 119 Fiorida Statutes | furtner certity thal he intormation
indicated on this report or supplemnental report is Irie and accurale ana inat my signature shall have the same legat ettec: as il inade under cally that | am an oficer or direclor
of the corporanon or e raceiver of lrugige emptwered to execule this report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 1€ or Block 11
il chargad, or on an attachment wilh an address, with ail ciher Ik empowerc

#.09. 08 £43-936-3406

)
£ BF</GNING OFFICER OR DIREC [OR Gao [e A

SIGNATURE:




