FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT f
DOCUMENT # F87000005320 Secretary of State

1. Entity Name

POWERS HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address
1230 POWERS AVENUE 1230 POWERS AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

LA O

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE vy AoERaFo

59-3443432 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

%:le;:Agstas AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above nemed entity submits this statement for the purposa of changing its registered office or registared agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registared agent and ta if appéicadle. {NOTE: Registared Ageni signature required whan rainatating) DaTE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME OLI, PAMELA

STREET ADDRESS | 1144 BARBARA DRIVE
CITY-ST-2IP DAYTONA BEACH, FL 32117

TE v

NAME OLI, SAMPSON

STREET ADDRESS | 1144 BARBARA DRIVE
CHTY-ST-21P DAYTONA BEACH, FL 32117

1MLE S
HAME IWENOFU, JOY

ss | 77 SPRING MEADOWS DR B . ‘
:::VEE;TAD;:E ORMOCND BEACH, FL 32174 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I°

TME

MNAME

STREET ADORESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. I hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: — 7. |udr)— i ls%l. _

BIGNATURE AND TYPED OR PRINTED NAME DOF SIGHING QFFICEVOI DIRECTOR

Daytime Phone ¢




