2006 FOR PROFIT CORPORATION FILED

DOCUMENT # 5:3.32;] A RERORT - .| Apr17,2006 08:00 AN
¥ Secretary of State

1. Entity Name
ANTHONY'S HEALTH HUT, INC.

Princlpal Place of Business Mailing Addrass

5329 5 FLORIDA AVENUE 5325 S FLORIDA AVENUE
LAKELAND, FL 33813 LAKELAND, FL 33813
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02142008 No Chg-P CR2EQ34 {11705}

DO NOT WRITE IN THIS SPACE o FosiaFe

58-1787449 Net Applicabie
” ) $8.75 nddiionat
5. Certilicate of Status Desired O Fee Roquised

5. Name and Address of Current Registered Agent

£320 8 HLORIDA AvE DO NOT WRITE
HARELAND, TL IN THIS SPACE

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of reglstered agent,

SIEGNATURE, : - "
Signaturs. typed or printed name of ragistered agen! and e if n;:p!if:aola. {NCTE. Registered f:aa—nt‘signalu:u r.aquiged‘wlhwen r:!ins?flingj e e e . DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign FTInancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] -
TLE PD
HAME MILLER, ANTHONY H

STREET ADDRESS | 19 LOMA ALTA
CITY-§T-21p LAKELAND, FL
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STREEY ADDRESS #
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STREET ADDRESS
CiTY-ST-7IP
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NAME
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oy - g g kad GF- =

, 12. | nareby certify that the information supplied with this Ei&r:? does net qualify tor the exemplions corsained in Chapter 119, Florida Statites. 1 further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as f made under oath: that 1 am an offices o director
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 67, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.
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