. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Apr 18,2006 8:00 am

DOCUMENT, # P97000056498 ecretary of State

1. Entity Name ~ * <7 04-18-2006 90080 047 ***150.00
PURE POTENTIAL, INC.

Principal Place of Business Mailing Address
1111 GULFSTREAM AVE. N 1111 GULFSTREAM AVE. N
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOUCHARD, RICHARD %}5 QN\C& Aehacd
N

1111 GULFSTREAM AVE. N. R R o

RS
SARASOTA FL 34236

Cagoadho, FL | 800\

8. The above named entity submits this staternent for the furpnse of changing its registered office or registered agent, or hath, in the State of Florida. 1 am farniliar with, and a‘c‘cem
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FILE NOW!!! FEE IS $150.00. e , -
) TEE IS - _ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 20(_15 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees
_Make Check Payable to Florida Department qf State- ¥

10. / OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me N \megege e V=< ./ y.0. § v {0 change [ Addition
NAME NAME (Q\.- C.\,RQF S &
STREET ADDRESS STREET ADDRESS VAN . Cmv\Q(\?iL \\oQ\
CITY-5T-2IP CTY-57-7P oy Q&%Q ) ’g\'}&b
TITLE {7 pelete TITLE = - [ Change  [J Aduilion
MAME HAME
STREET ADDAESS STREET ADDRESS
CIY-S1- 218 CITY-SY-2IP
—FiiE—— — - - ——— . - Opelets - TR - O3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP LITY-ST-21P
TITLE [ petete TILE 7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TITLE ] Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ oetee TIELE {1 Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certily that the informaiion supplied with this jiling does not qualily lor the exemplions contained in Section 119, Florida Stalutes. Y further ceruly that the informalion
indicated on this repori or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ot the corporation ar the receiver of trustee empowered 10 execule this repont as required by Chap\iﬂorida Siatules; and that my narne appears in Block 10 or Block 11

if changed, or on ar aglachmea with an agdrass. with all other ik owered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DA DIRECTOR N\ \ Dag Daytune Phona ¥
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