) | FILED

2008 FOR PROFIT CORPORATION May 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000060830 05-08-2008 90020 017 ***150.00

. Artity Mame

1
THE HERB SHOP OF CENTRAL FLORIDA, INC.

Principal Place of SBusiness Mailing Addrass

‘ Erezvaml TR
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(
’ ) ] 04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = Soied P
T L aleh iy oo . | 59-3686254 Not Appiicable

5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent = - N

- . oo LN
st v

N

KEATON, DAVID W .., - R AR
176C SPRINGWOOD CIRCLE DO NOT WRITE

LONGWOOD, FL 32‘7501« o |N' THlSSPACE -

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SBIZNATURE

Signature, lypad or prnfed rame of registeced agent and title it applicable, (NOTE: Registerzd Agenl signature reguired when reingfaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees

10, OFFICERS AND DIRECTORS [ | B - o
TILE D s T '
MAME KEATON, DAVID "’ I .
CTHITALRESS | 178G SPRINGWQOOD CIRCLE S o .
Y-85 2 LONGWOGCD, FL 32750
THLE

MAME

STREET ADDRESS
CITY-ST-7IP

TITLE

HAME

S iR ST ADEAESS
[ Si-2p e —
Tine N ) H S S C

IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

ETRFET ADDAESS
Gl Sio

EITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supptied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ai an address, wilh ther like empowered.
YRUVS

D OR PXINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




