R 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

n 17,2008 8:00 am
DOCUMENT # F97000005320 Jan 17, a
1. Entity Name Secretal y Of State
POWERS HEALTH SYSTEMS, INC. 01-17-2008 90097 007 ***150.00
Principal Place of Business Mailing Address
1230 POWERS AVENUE 1230 POWERS AVENUE i
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 ] LA
R ARV LW

Suite, Apt. #, etc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/08)

City & State City & Stale 4. FEI Number Applied For

59-3443432 Not Applicable
2 Country Zio Country 5. Certificate of Status Desired [} Eese‘ggu‘zf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLI, PAMELA
1230 POWERS AVENUE
HOLLY HILL, FL 32117

Sureet Address (P.O, Box Numper is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, tvped of pfinied tame of regisierad agent and uthe | spplicable (NOUTE: Ragiaama Agant sgrature requares wien reesiating) DAIE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P O velete THLE {Jchange [ Addition
HAME OLIl, PAMELA HAME
STREET ADDRESS | 1144 BARBARA DRIVE SIREET ADDRESS
GiTY-S1-7P DAYTONA BEACH, FL 32117 CITyY-51-21P
LE v O pelere THLE [ change ] Addition
HAME OLl, SAMPSON HAME
SIREET ABDRESS | 1144 BARBARA DRIVE STREET ADDRESS
CITY-51-2IP DAYTONA BEACH, FL 32117 CITY-51-21P
TILE ] [ pelete TITLE [ change [ Adauion
NaME IWENOCFU, JOY NAME
STAEET ADDRESS | 77 SPRING MEADOWS DR STAFET ADDRESS
CITy-$1-21P ORMOND BEACH, FL 32174 CITY-51-2P
HILE [ oelete TTIE ] Change (7] Aadition
HAME HAME
STREET ABDRESS STREET ADDHESS
CITY 552 CITY-51-2IF
TILE O belete TTIE [Dichange [ Addiion
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-57.7iP CiTY-51-2IP
TITLE O pelets TH1E [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-4P Ciy-st-7iP

12, | hergby cenity that the information supplied with this tiling does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify Lhat the information
indicated on this report or supplemental repot is trug ancd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: . [ustad)

BIGNATURE AND'TYPED DR PRINTED NAME OF S8IGNING OFF]

ER OR DIRECTCOR ate Daytiere Prona &

T [yl &




