‘ ‘ FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #K81506 ecretary of State
04-04-2008 90012 008 ***150.00

1. Entity Name
THE HEALTH STORE, INC.

Principal Place of Business Mailing Address
3807 W. LAKE MARY BLVD. 3801 W. LAKE MARY BLVD. ‘ , oo
SUITE #156==-4¢"q SUITE #3155 /5™ ¢ o
LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
2. Principal Place of B 'ness-‘No P.O. Box # 3. Mailing Address |mmﬂmmmmlﬂlmmmﬂmmmnw
2EO[ 1. (kke Macy Blvd| - .
Suite, Apt. #, efc. ll'e, t._ . alc. 02072008 Chg-P CR2E034 {1 2/06)
Soite & | §9 SPME
City & Stata _ “City & Stale 4. FEI Number Applied For
[ake Macy . 59-2948350 Not Appiicabie
2Zp hid ap Country 5. Certificalo of Status Dested ~ []  $8-79 Additional
39724 (B1 A Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROBARE, THOMAS D -
180 S ORANGE AVE Street Address (P.0. Box Number is Not Acceplabile)

SANFORD, FL 32771

City FL | Zip Code
8. The above named entity submits this stat, t lor the purpase of changng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent, AZ D. Q o b e ?@
SIGNATURE = e D % = 0 - N @ P K Z ’ 5
Signanim, ped of prnted Rame of regeRtavtd H0and and 1o | appRcanis. {NOTE: F g required when DATE

9. Election Campaign Financing $5.00 may Be
m,'.: ﬁ,ﬁ?%”%‘ﬁ;ﬂ& 235000 Trust Fund Contribution. [1  Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G P 3 Detete TME [dchange [ Addition
NAME - ROBARE, THOMAS D NAME
STREET ADDRESS | 180 § ORANGE AVE STREET ADORESS
Eft¥:§i- 4P BEANDEQRD, FL 33771 irv.g1.2p
TLE [ Detete i O crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2P
TME 3 Detete mE . O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TmE 7 Deete e Clchange [ Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2tP CITY-ST-2P
l_
TE [ Desete e O Crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LIrY-s1-ap Iy -51- 2P
THE ] Detete me [ Change (] Addilion
NAME NAME
STREET ADDRESS STREE] ADORESS
CAY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlm; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effact as it made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that My nams appears in Bhock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: S . Cslacc o o) 14
BIGNATURE KR TYPED Do ¥

OR PRINTED NAME DF SIGNING OFFICER OR (MRECTOR

Daytme Phane #




