2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P97000020463

1. Enlity Name

HERB SHOP OF PANAMA CITY, INC.

04-28-2008 90366 030 ***150.00

Principal Place of Business

7505 THOMAS DR.
UNIT 813
PANAMA CITY BEACH, FL 32408

Mailing Address

7505 THOMAS DR.
UNIT 813

PANAMA CITY BEACH, FL 32408

40085595

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

TR T

Suite, Apt. #, etc. Suile, Apt. #. atc.

04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For -
59-34840862 Not Applicable
- = c —
op Country |p Quniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of Mow Registered Agent -
Name

JAMES, EMILY S

7505 THOMAS DR. |

UNIT 813 ’

PANAMA CITY BEACH, FLL 32408

L—m\ul

< Yowell

Street Address (P.O. Bok Number is Not Acceptable)

913

Cit

Yanama Cib

Code

PROPL

FL | £%°

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or belh. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Comridin L. Wk

SIGNATURE

Sigratire. typed or printed mm{of regsiered agent and ltle f applicable.

{NQOTE: Registered Agent signature required when reinstating )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Carmpaign Financing
- Trust Fund Conltribution.

$5.00 vay Be Ll
Added to Fees

-2 0%

10. CFFICERS AND DIRECTORS 1. ABDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P el Delere TITiE ? X Cnange [ Addiion
NAME JAMES, EMILY S HAME T omad Howe |\

STREET ADDRESS | 7505 THOMAS DR. UNIT 813 smr s (15 0%  Thomes ©r. A8\

CiTy-ST- 4P PANAMA CITY BEACH, FL 32408 Ciry-ST-2P :pM\ O ho C:"rw F L. 3 )_\—\0 %

1ITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O Detete TILE [] Change ] Addilion
NAME - NAME - i

STREET ADORESS STREET ADORESS

CITY-ST-2P oiTy-51- 2P

TITLE [ pelete TnLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ae CiTy-S1-21P

TITLE I Delete I1LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-51- 29 CITy-S1-2P

THTLE (] pelele WILE [ Changs  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that tha information
accurale and thal my signature shall have the same legal effect as if made under oaih: that | am an officer or director
ol the corporation of the receiver or trustee empowered 10 execule this repar! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingiicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-15 -0f 830 - 821 €1 89

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




