FILED
2006 FOR PROFIT CORPORATION Mar 31. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P96000048461 Secretary of State
1. Entity Name 03-31-2006 90017 022 ***150.00
GULF COAST ACUPUNCTURE AND HERBS, INC.
Principal Place of Businass Mailing Address
6300 CORPORATE CT., STE 103 4881 1ATHAVENUE S W
FORT MYERS, FL 33919 US NAPLES, FL 34116 US 5000?829
[ ! i

2. Principal Place of Business 3. Waling Address | ”| |i“ I ‘ “ |I,
o202 Cowy;roic//* 4 -

Suita, Apt. #, efc, ite, Apt. #, etc. 03272006 Chg-P CRZE034 (11/05)
Sittte. Dt—F

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

65-0673270 Not Applicablo
ap Country Zp Country 5. Certificate of Status Desired [ ?: ;Equ‘:;"""“"
5. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent

Name

WEBER, PHYLLIS C -
4881 14THAVE,, S.\W. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL , Zip Code

8. Tha'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accept
the obligations of registered agent.

W
SIGNATURE

L A Signeture, typed or printad name of regestaned egent end sitle i sppiicable {NOTE: Agent requirsd wher: rei g} DATE

9. Election Campaign Financing $5.00 may Be

= FILE NOWIIl FEE IS $150.00 o

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts D O pelete me Clchange  [J Adation
NAME WEBER, PHYLLIS C NAVE
SIREET ADDRESS | 4881 14TH AVE., S.W. STREEY ADORESS
omY-51-2P | NAPLES, FL 34116 CATY-57-2P
TME 3 Detete TmE i Chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ChY-5T-71P cmy-§1-ZiP
THLE 1 Detete TME [Dcrange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-3P CITY-ST-2IP
TME [ Detete TME O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
Tme O Detete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADOREES
CIFy-51-0¢ CITY-S1-0P
TILE 3 peiete ME _ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-StT-21P Cry-S1-2°P
12. | hereby certify that the information supplied mmwmmmmwfamemmmcmana Forida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

changed, or on an t with an address, with all other lke empowered

e L Welbea  331ple 223 QR4

of the corporation %ver or lrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

( b i



