FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM,

ANNUAL REPORT

DOCUMENT # P99000106643 Secretary of State

1. Entity Name

NATURE'S SUNSHINE HEALTH, INC.

Principal Place of Business Mailing Address
5541 HOWELL BRANCH RD 13600 LAKE MARY JANE ROAD
WINTER PARK, FL 32792 ORLANDO, FL 32832

ARV AR

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WR|TE IN TH Is SPACE 4. FE| Number Applied For
. 59-3614271 Not Applicebla
O $8.75 additionat

Fee Required

5, Certificate of Status Desired

5. Name and Acdress of Current Reglstersd Agent

AN JanE ROAD DO NOT WRITE
ORLANDO, FL 32832 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typsd of prnied name of regisiered agent anc ttle f apphcatle (NQTE. Registared Agani signature requirsd when rainsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘lgn ﬁnancing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Teust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
NILE PVST
KAME YOUNG, NANCY

STREET ADORESS | 13600 LAKE MARY JANE ROAD
CITY-ST-21P ORLANDOQ, FL 32832

TILE D

HAME YOUNG, NANCY LOOD0E92440

STREET ADDRESS | 13600 LAKE MARY JANE ROAD 01/19/07-30064-004 150,00
oTv-ST-2P | ORLANDO, FL 32832

TMLE s

NAME YOUNG, JAMES F

STREET ADDRESS | 13600 LAKE MARY JANE RD
CITY-ST-2IP ORLANDOQ, FL 32832 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ADDRESS
CIvy-S7-21P

TITLE

NAME

STREET ADDRESS
Cmy-§T-21P

12. | heraby certify that the informalion supplied with this filing does not qualily for the axamptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trystee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with aff address, with all other likg empowared.
[~/ $=G7
Date

SIGNATURE:

Oaytima Phone #

214
ucrur(ns AND TYPED OR pmfn NAME OF ?NING OFFICER OR mnsctw

'




