2007 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # 560335 ‘ Secretary of State

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

Principal Place of Business Mailing Address
5329 S FLORIDA AVENUE 5329 S FLORIDA AVENUE
LAKELAND, FL 33813 ] LAKELAND, FL 33813
) 01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P=Tow AopieaFor
59-1797449 Not Applicable

- Cenil | ) $8.75 additional
5, Cerlilicate of Stalus Desired [} Fee Required

‘6. Name and Addreas of Currant Registered Agent

5556 S FLORIDA AVE DO NOT WRITE
HAKELAND. FL IN THIS SPACE

8. The above named entity submits this statamenit lor the purpose of changing its registered olfica or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha aobligaticns of registered agent.

SIGNATURE
Signature, typed or panted nama of rngurul?d agent and litle 1t appiicable. {NCTE: Reguslerad Agent signature required when reinstabing) DATE

FILE NOWI! FEE i8S $150.00 . .| @& FlectionCampaignFinancing ' - $5.00 MayBé | . ' . : 5 e
.- Aﬂer May 1, 2007 Foe will be $550.00- Trust Fund Contribution. ™™, -, [0 Added to Fées L T Lo
10, . OFFICERS AND DIRECTORS I
TinE PD
NN MILLER, ANTHONY H _
STREET ADORESS | 19 LOMA ALTA
CiIY-$1-21P LAKELAND, FL - ’
TITLE . - ,’U HU? 324’53
me | "D5/09/07-80046-020 150, 0f
STREET ADDRESS '
CiTy-81-2IP
TILE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-ST-2IP

TihE T
SReETADDRESS | . . . e T ;;..~J'c
ciry-51-2p ST T

12. theraby cerlify that the informalien supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or suppiemental report is true angaccurata and that my signalure shall have the same legal effect as il macde under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnmem with an address, with all other like empowerad.

SIGNATURE: : ‘ ' | 543 -4yf-5 B3

SIGNATURE AND TYPED RINTED NAME OF 3IGNING CGFFICER OR DIRECTOR Date Daytime Phone #




