FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000085438 (02-02-2006 90072 013 ***158.75

1. Entity Name

ALL NATURAL BOTANICALS, INC.

Principal Place of Businass Mailing Address q““ vyr
8501 65TH ST N 8501 65THSTN
PINELLAS PARK, Ft. 33781  US PINELLAS PARL, FL 33781  US
= WIT IS L ORIV TR O
FIYELINLEL €D]” 85 Tl D |
Suité, Apt #, elc. Suite, Apt. #, elc.

01162006 Chg-P CR2E034 (11/05)

DCW City L C"%a?%'& any FL R 0.3349973 o gl

Zi T coum Zi t --
" 33 g a ‘5 ouniry ' 53 Sa % fouriry 5. Certificate of Status Desired i gi';’:’q :;Eéﬂ“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
RIZZO, ANDREW M Rizzo, ANDREW M.
8501 65TH STREET NORTH Sireet Address (P.0. Box Number % Not Acceplable)

PINELLAS PARK, FL 33781

27452 TANLEE £D.
™ DADE CITy FL | ***=3363]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in e State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itle if apptcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campa;gn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10. OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 12 elete e ¥ A Chage [ Addlion
mvE - .| RIZZO, ANDREW M NAME Clzzo ) ANDREULWD ).
STREET ADDRESS | 8501 65TH STREET NORTH STHEET ADDRCSS | =7 0’ SA TANLEEL ED,
CITy-§7-2IP PINELLAS PARK, FL 33781 CITY-5T-2P NANE /-1l . 22 q—o'z'zj
TILE [ Delets TITLE AL ) T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21F CiIY-ST-2P
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O elete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-21P crv-s1-zp
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIy-S8T-21P
THE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corparation or the receivepor rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment &ifh an addresg\with ghhgther like empawered.
:/;(,/ob 253~ 5@7"}‘3;\)

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ’ Dale Daytine Fhone #

AN)




