2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

1. Entity Name
HEALTHY HOME CONCEPTS, INC.

Principal Place of Business Mailing Acddress
905 LAKE DORA DR PO BOX 1028
TAVARES,FL 32778 S TAVARES, FL 32778 US

ORI My

01102007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE “FE e AppieaT

59-3662453 Not Applicable
5. Ceriificate of Siatws Deawed [ ggelsq Adonal

6. Name and Address of Current Registered Agent

204 LAKE DORA DRIVE DO NOT WRITE
TAVARES, FL 32778 IN TH'S SPACE

8. The above named eniity Submits this Staternent for the purpese of changing its registered office or registered agent, of both, M the State of Flarida. ¥ am famiiiar with, and accept
the abligations of renistered agent. L4 ,

" . . T PN

o Y - . LI N
SIGNATURE e i Rt 0% P00 e L : s tenn e v :
Signature, typad o prakad nerte of Tegroansd agend wnvd 1o  spcube. (NOTE: Regpsiarec Agruod pnetuce comueroc whon MOevsakong) E
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe 00 ,

After May 1, 2007 Feo will ba $550.00 Tt fund Comouton. [ Added o Fees Dq}‘f?ﬂ%‘%‘_‘ﬁ%ﬁﬁﬁ 520 150,00 ;
10, OFFICERS AND DIRECTORS 1 | |
e P
fAME TEMARES, ROBIN D

STREET ADORESS | 905 LAKE DORA DRIVE
CrTY-§1-2IP TAVARES,FL 32778

TLE

NAME

STREET ADDRISS
CITY-ST-2IP

TILE ‘
NAME —~

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TEE

NAME

STREET ADDRESS
CITY-§T-71°

12. | hereby cenlify that the information supplied with thés filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
intiicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ades 8 Toimews  Robis b Tepuges  Poh 353 aS3-IYf

SIGNATURE AND TYPED OR FHINTED NAME OF $IGMING OFFICER OR DIRECTOR Daytrre Phone #




