2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Mar 21, 2008 8:00 am

DOCUMENT # FO6000000928

1. Entity Name

Secretary of State

03-06-2008 90045 040 ***158.75

GREAT HEALTHWORKS, INC.

Principal Place of Business Mailing Address

1890 N. UNJVERSITY DRIVE 1890 N. UNIVERSITY DRIVE
STE 205 STE 205
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FI. 33071

56004648

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (1 2106)
City & State City & State 4. FEI Number Appfied For
68-0574987 Not Applicable
Zip Country Zip Country $8.75 additionar
8. Cerlificate of Status Desired { Foe Requirod

~8. Name and Addross of Current Rogiatered Agont T 7. -Name and Address of New Registersd Agent _.. _.. .___

" Y- Meonon— R

MEARES, KEN™ -
13794 N'W. 4TH ST.
STE 208

SUNRISE, FL 33325

Street Address (P.Q. Box Number is Not Acceptabila)

1290 N._Uniuonssti-dua STE 205
CIWQMQ.O s ) U FL |leCDda o3

8. The above named entity submirs this statement for the purpose of changing its registered oftice or ragistered agEnL or Dotﬂ in the State of Florida. 1 arm [amiliar with, and accept
the obiigations of regisierac agent

SIGNATURE

Si5rature, bypid o Erinked name o

agert anc ke ¥ (NOTE: Registiact AGSNT S0NENIE QUG When HINDNG) DATE

, FILE NOWII! FEE I3 $150.00 8. Eleciion Campaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added lo Fees
10. - 7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO CoA O petete HiLE C,EO [ ctange [ Addition
NAME MEARES, KEN NAME Xen MOAOALD~— . -
SiReEt Aporess | 13794 N.W. 4TH ST. STE 208 STREET ADDRESS !QJCEO R, AN ST, DIUAL 205
arv-s-2» | SUNRISE, FL 33325 ov-st-z S,ELUMA - 3207 |
e PCCO [ oelete e [ Ghange [ Addition
e DUPREE, MILES N €. dujul UL
STREET ADDRESS | 13794 N.W. 4TH ST. STE 208 STREET ADDAESS g%qo M. U.MLMIU'\SXM & 203
arvest-ze | SUNRISE, FL 33325 CY-ST-2P Skhaross FL 3301
T O peere TLE ¥ Ochange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 3P CITY-S1-2P
TME 7 belste TIE O ctange  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Qty-Si-o@ Iy -51- 2P
TILE O Deiete TMLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
hY-S1-Tp ¢TY-S1-3P
e O Delete THLE O Ctange [ Adtition
HAME NAME
STAEE] ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-ST-2%

12. | hereby cenil

Pharaby | that tha information supplied with this fiing does rot qua ity lar the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatadd on

repon or supplemenial repon is true a accur -and that my signature shalt have the sarme legal effoct as if mada under oath: that | am an officer or director

of tha corporation or the receiver of trystee em), e th repoﬂ as required by Chapter 637, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with afaddr
SIGNATURE: YY) Adlll . /

3/20]09 QSY . 707-50PD

Daytrra Prone ¥




