A Y

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY Jan 30,2006 08:00 AN

DOCUMENT # P88000036061 Secretary of State
1. Entity Name
PSL HERBS & MORE, INC.
Principal Place of Business .-- kf\ﬂhilind Address
394 SE PORT ST LUCIE BLVD 394 SE PORT ST LUCIE BLVD
PORT ST, LUCIE, FL 34984 PORT ST, LUCIE, FL 34984
e I RN LRI

Suite, Apl #, atc. ' o Suite, Apt. #, elc. ’ - 01212008 Chg-P CROEG34 (11/05)

Gily & Stale ' ) City & State 4, PEI Number ) Apphed Far

i _ ‘ 65-0830524 Not Applicabls
ap Coontry ap Counlry 5. Cerlificate of Status Desired i} gggiﬁfgmw
6. Name and Address of Current Reglstered Agont’ ~ 7. Name and Address of New Registered Agent
T T - T Name ) i o B )
PENTA, LOUIS L - -
394 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number Is Not Acceptabla)
PORT ST. LUCIE, FL 34984 —
City ' FL ] Zip Code

8. Tha abova named entily slbmits this statemeri for the purpose of changing its registered offica or registared agefit, or both, in the State of Flarida. §am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE — —— i . _ . —
Sipnatyre, Typed o prinjed r\amﬂ:hcgismrgd agest endlie i supicabie, © {NOTE: Regislerad Agent signalwe saquind whan reingiating) - TXTE
v T ide A1 T e o= :f'.:“ = AR
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. .~ [0 Addedto Fees
10, j OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
e PVT U Ooglte ¥ e B o ‘CIchange [ Addition’
NAME PENTA, LOUIS L HAME HOTA07e48
SIAEET ADORESS | 394 SE PORT ST LUCIE BLVD STREET ADDRESS D2A0805-80037-008 150,00
ewy-s1-zp | PORT 5T. LUCIE, FL 34984 oY=t 2P -
e 5 [ Deele me DCiohange [ Addition
NAME PENTA, SANDRA J NAME
SIREETADORESS | 324 SE PORT ST LUGIE BLVD STREET ADDRESS
CiTY . 57-2iF PORT ST. LUCIE, FL 34584 LITE-ST- 2P
fLE ' o C CODekts TiLE o ' ' Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
TNy -57-21P CITY-ST-TP
e Ooete  Jme o o  Olcmnge [ Acdiion
AN AME
STREEY ADDRESS STREET ADDRESS
GIY-§1- 2P ity 5129
HILE . s ’ =i B ' ) ' Clchange [ Addiion
HAE HAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2P iT¢-5T-2IF
THLE E!Del.el-e T f Tk ) . CTT DiChange 13 Additien
NAME NAME
STREET ADORESS STREET ADDRESS,
CITY-§1- 2P CITY-87-2P

12. | hereby certify that the information supplied With this Iiﬁng doss nol qualify for the éxemptions contginéd in Chapter 176, Florida Statutas. | furber cently that the Infarmaticn
accurate and that my signature shall have the same legal effect as if made under oath; that f am an oificer or direcior

indicated cn this report or supplamantal raportis trus an 1 : r
o} the corporation of the receiverpr trusiee emp to gmpcute this report as requirad by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 1711

changad, or o an attachmeny gHierflike emypowered,

& ‘
OF SIGHING OFFICER

SIGNATURE: /¢

B - T - ¥ . T o =

OR DIRECTOR ) Dato




