2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V10029

1. Enlity Name
NATURE'S KEEPER, INC.

Principal Place of Business

3795 SNEED ROAD
FT. PIERCE, FL 34945

Mailing Address

3795 SNEED ROAD
FT. PIERCE, FL 34945

2. Principat Place of Business - Na P.C. Box #

3. Mailing Addrass

i

Suite, Apt. #, elc.

Suite, Apl. #, elc,

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90029 024 ***]158.75

LTSRN

01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0313390 | __INot Applicabie
Zip Country Zip Country 5. Centificats of Stalus Desirad %$§:I5,Addmonal
Fee Redelred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WEST, ROBERTA
3795 SNEED ROAD
FT. PIERCE, FL 34945

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

City

Zip Code

FL

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

Signature. yped or ponted name of regislered agent and tile if apphcable.

{NOTE: Regustered Agent signature required when feinstating)

DATE

e

FILE NOW!!! FEE IS 5156-00 :
After May 1, 2008 Fee will'be $550.00

9. Flection Carnpaign Financing

Trust Fung Contribution.

$5.00 may Bo

Added to Fees

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

TILE PSD [ Delete TTLE [ Change [ Addition
NAME WEST, ROBERTA NAME

STREET ADDRESS | 3795 SNEED RCAD STREET ADDRESY

CITY-S1-71F FT. PIERCE, FL. 34945 CITY-$T-2IP

TITLE VD [ Delete TITLE [ Change [ Acdition
NAME WEST, MICHAEL MNAME

STREET ADDRESS | 3795 SNEED RD STREET ADDRESS

CIEY-51-2IP FT. PIERCE, FL 34945 CITY-ST-2IP

TTLE vTD [ oelete TITLE [ Change [ Addition
NAME ROWLANDS, KRYSTEN NAME

STREETADDAESS | 725 SOUTHWEST BYRON STREET STREET ADDRESS

CITY-ST-2iP PORT SAINT LUCIE, FL 34983 CITY-§T1-21P

e CJ Detele T (SR} ¥ ] Change ‘{gmmm
NAME - NAME Fele Q, FSteuws at

STREET ADDRESS smecTaooRess | 390t D need .

CITY-5T-21P CITY-ST-2IF Fo ~t leree cL 3 ,{q 4 5

TITLE O Delete TLE [ Change  [] Aadition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-§1-71P

TME [ Detete TITLE O cChange [ Addition
NAME NAME

SIREET ADDRESS STREEI ADDRESS

CITY-51- 2P CITY-§T-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusieée empowered 1o execute this rapon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an address, with all other like empowersd.

SIGNATURE: WL A

fpdeern LIEST

://6/0.7 772-467 - 1239

QQJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Oue Daywme Phane &




