2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P96000101383

1. Entily Name
NEPENTHE, INC.

Secretary of State

Principal Place of Business

1663 MOUND STREET
SARASOTA, FL 34236

Mailing Address

1663 MOUND STREET
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

ALK AR A SO

Q1172007 No Chg-P CR2E034 (11/05)

4. FEI Number [Apphied For
65-0715415 | Not Applicable
5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

&, Name and Address of Current Registered Agant

FURMAN, ROBERT G
1663 MOUND ST
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The abave named enlily submits this staterment tor the purpose of changing its registered clfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistared agent.

SIGNATURE

Signatu e typad or printad nam of rag stared agent and bils o apohcable

{NOTE. Reqisiarad Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

Added to Fees

\
$5.00 may Be !
|

10. OFFICERS AND DIRECTORS [

TLE PTS

NAME FURMAN, ROBERT G
SIRLET ADDRESS | 1663 MOUND ST
CITY-51- 2P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
Chv-Sr-ap

TiLE

NAME

STREET ADDRESS
Ciny-sl-2P

THLE

HAME

STREET ADDRESS
CIiy.g1-2IP

THLE

NAME

STREET ADORESS
Ciry-§1-21p

TNLE

NAME

STREEY ADDRESS
CITY-ST-2IP

05/08/07-80038-024 150, (i

DO NOT WRITE
IN THIS SPACE

12, | haraby certity that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florda Statutes. | further certify that Ihe infarmaticn
incicaled on this report or supp'emenial report is true and accurale and that my signature shall have the same legal effect as if mada under ocath; that | am an cllicer or direcior
as\ee empowerad to exacuta INis report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11t

oth?&owered.

aof the corporaton or the receiver of,
changed. or on an attachment wigs

SIGNATURE:

27 07 (Pv/) 365 T8/

SIGNATURY AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ate Daylwne Phone #




