2006 FOR PROFIT CORPORATION

~“~ ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P97000104857 Apr 17,2006 08:00 AN
1. Eniity Name
WOODLANDS BOTANICALS, INC. Secretary Of State
Princips: Place of Business Mailing Address
2512 NE 27TH ST 2512 NE 27TH ST
R O
2. Principal Place of Business 3. Maling Address ” :

Suite, Apl. #, efc. Suite, i-n'-p‘t. #, eic. ' 1st MOORE CR2EQ34 (10;05)

Cuy & State City & State © 1 4. FEI Number Applied For

65-0818560 Not Applicabte
ap Country 4ip Couniry 5. Certiticate of Staius Desired 3 ;Bi'gesq jﬁﬁﬁchal
§. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name i T

géﬁ?‘N%og%hDsﬁ Street Address (P.O. Box Number 15 Not Acceptable)

LIGHTHOUSE POINT FL 33064

City ' FL Zip Cods

8. The above named entity subimits this statement for the purpose of changing s registered office or régistered agent, or both, in the Stale of Forida. 1 am familiad with, and accept
the obligations of registerad agent.

SIGNATURE

Tgnature. vyped of prnted rame of regislared agont end tifle ¥ applicable [NOTE Begislered Agert s‘rgnaium‘t‘chmd when feinstating) DATE

DS O e T N 5 e e L ! ' ) ’
. FEILENOWH FEEIS$15080° .7 ) o
Ll A ERE P BIONEY 9. Eiection Campaign Financing $5.00 May
.. After May 1, 2006 Fee Wil Be 355000 Trom Fund Cemtiontion, | ] miodto Feesﬂe

_Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS il B ' ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEC T Detete ¥ s Dchange Do
NAME KING, DONALE R NAME

STREET ADERESS | 2572 NE 27 ST. STRECT ADDRESS UDDOnE] 1002

{Iry-ST-2Ip LIGHTHCUSE PT. FL 33064 : cry-5T-2p Iy -] - !

L CFO ' [ Detete R [Ocharge ~ [ Ak
NAME KING, NANCY L BAME

STREETADDRESS {2512 NE 27 57. STREET ADDRESS

Ciry-57-2P LIGHTHOUSE FL 33064 'JNW-ST-Z!?

e 3 Defere IE o - O Crange | 3 i
NAME . . - . e e e L
STREE ADDRESS STREET ADDRESS

GTY-ST-TP CiTY-5T-Z9

e {7 Detete me Dl Change [ A
HAME HANE

STREET ATDAESS STREET ADDRESS

Ciry-$7-2P CITY-5T-29

e _ 7 Getete WiLE JChange [ Addn
NAME NAME

STREET ADBRESS STAEET ADDRESS

cITY- §T-2F CITY-ST- 2P

THLE ) C O el ¥ s T3 Charge LT A"
HAME HAME

STREET ADDRESS S1%EET ADDRESS

CITY-ST- CIFY-5T- 2P

12. | hereby certfy that the information supplied with this fiting does nat qualify for the exemptions dontained in Section 119, Florida Statutes. | further certify that the snfoimation
inchicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
cf the corperation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 1
if changed, or on an atlachment with an address, with & other like empowered. ;

SIGNATURE: /drtes 5 Bne Naosey [ Kiwé e M0 JUMILsy

SIGMATPRE AND TYPED OR PRINTE HAME OF SIGRING OFFICER OR DIREGTOR Cayms Phona ¥




