2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2006 8:00 am
DOCUMENT # 587318 Secretary of State

1. Entity Name
NATURAL SCIENTIFIC, INC. 03-14-2006 90028 033 ***150.00

Principal Place of Business Mailing Address
5486 FARRCHILD ROAD P.0. BOX 5188
CRESTVIEW, FL 32536 NICEVILLE, FL 32578 US

QSO R EO R

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==pop AP

59-3091825 Not Applicable

$8.75 Additiona

N ifi i
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

BROOKS, JEAN S DO NOT WRITE

4629 PARADISE ISLES

DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE -
Sigrature, lyped or pririad name of fegistared agent and tile ¥ applicable. {NOTE: Registered Ager: signatura required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TITLE P
NAME BROOKS, JEAN S

STREET ADORESS | PO BOX 5188
CITY-ST-2P NICEVILLE, FL 32578

TITLE [od

NAME SHANKLIN, CHARLES E
STREET abpREss | PO BOX 5188

CITY-ST-2IP VIEQUES, PR 00765

TME ST
NAME SHANKLIN, CHARLES R C LrC LL

smeeraooess | 921 RumstiL: ‘ DO NOT WRITE

CIIY-ST-2P NICEVILLE, FL 32578

- IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TIE

RAME

STREET ADDRESS
CITY-5T1- 0P

12. | hereby ¢ that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accwahe and that my signature shall have the same legal aftect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like erpowered ‘
SIGNATURE: QK MCJ 3// 0/ @ 950~ 997- 7600

AND'I'VI’EDG! NAME OF BIGHMNG OFFRCER OR DIRECTOR Date . Daytme Phons #




