2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P98000006302

1. Entity Nama
NATURES IMAGE OF CENTRAL FLORIDA, INC.

Secretary of State

01-11-2007 90051 041 ***150.00

Principa! Place of Business

1860 ORANGE ST.
OVIEDO, FL 32765

Mailing Address

1860 ORANGE ST.
OVIEDO, FL 32765

quuvl1g49

2. Principal "'a°§ Business - No P.O. Sox # 3 Mailng Addres ‘ Ilmlll “l ||||| m" "I" "m m" "“I Iml |"|| ""] "“I Hllm " ’m
LSO Mo s Ral LS o L h oS £\ ) y ;
Suite, Apt. #, alc. Suite, Apt. #, sic. 01042007 Chg-P_ CR2E034 (12/08)
City & State — City & State _— 4, FE| Number ‘ Applied For
Ovicnp . I-L. Qureny o I—c. 59-3527710 Not Applicabls
Zip Country R L - Country ” $8.75 Agdttional
3 N q c - e o Zl.L?3 5 } i & & Mol 8. Certificate of Status Desired | Fae Required

—— 8- Name and Address of Current Rogistered Agent— -~ -

7. Name and Addreas of Now Registered Agent” —~

GREEN, MICHAEL A
1860 ORANGE ST.
OVIEDO, FL 32765

Name

Street Address (P.O. Box Nurmber is Not Acceptlable)

City

FL ] Zip Code

8. The above named entity submits this slatement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

Sat/o

nawfa, typed of printad hwme ol raglstered Mu Mt if appiicate.

(NQTE: Registered Agent signalure raquired wien reinstatirg}

'
S 7 oax

FILE NOW!! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 oelete THLE [l change 3 Addition
NAME GREEN, MICHAEL A NAME

SIREET ADDRESS | 1860 ORANGE ST. STAEET ADDRESS

civy-ST-21P OVIEDO, FL 32765 CITY-ST-ZiP

TILE 3 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-7IF

TIRE 7 Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ehy-st-z9

TILE O Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE O Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-SI-2IP

THLE O pete TIILE [ Chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-§T-2P

t2. | heraby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address. wigh all other like empowared.

SIGNATURE:

IGHATURE AND TYPED DR PR

OF SIGNING OFFICER OR DIRECTOR

|/L{f/o-z {40735 3263,

plytirne Phang #




