2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S87318

1. Entity Name

NATURAL SCIENTIFIC, INC.

Principal Place of Business

Maiiing Address

FILED

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90027 044 ***150.00

5486 EAIRGHIED-ROAD— P.0. BOX 5188 .
CRESTVIEW-H—-32536 NICEVILLE, FL 32578 S R
R R R [RIAR RN AR ERCE
G506 Baa Dl
Suite. Apt. #, elc. \ Suite, Apl. #, eic. 01282008 Chg-P CRZE034 (12/06)
City & State L_ City & State 4, FEI Number Applied For
m; Coisglle F 59-3091825 Not Applicable
Zip Country Zp Country 58.75 Additional

3257

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JEAN S
950 BAY DRIVE

P.O. BOX 5233
NICEVILLE, FL 32578

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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

Sighature, lyped o printed nema ol ragisterad agent and

title il applicable.

{NOIE: Registared Agent signaiie roquited whon rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Elaction Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

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

TITLE P [ Detete TITLE [Jchange [ Addition
NAME BROOKS, JEAN S NAME

STREETADDRESS | PO BOX 5188 STREET ADDRESS

GITY-5T-2IP NICEVILLE, FL 32578 CiTY-8T-2P

TITLE c O gelete TMLE [JChange [ Addition
NAME SHANKLIN, CHARLES E NAME

STREET ADDRESS | PO BOX 5188 STREET ADDRESS

CITY-ST-21P VIEQUES, PR Q0765 CITY-ST-2IP

TILE ST [ elete TITLE [ change [ Addition
NAME SHANKLIN, CHARLES R NAME

STREETADDRESS | 1421 RUM STILL CIRCLE STREE? ADDRESS

CITY-57-21P NICEVILLE, FL 32578 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TMLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE [ pelete TITLE [ Chaige [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered

SO 897 7400

SIGNATURE AND TYPED OR Pmu‘ret”ﬂé’ OF SIGNING on?cﬂ{oa DIRECTOR

e

Daytime Phone #




