FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L11790 02-16-2007 90044 010 ***150.00

1. Entity Name
TRANS-PACIFIC HEALTH PRODUCTS, INC.

Principal Place of Business Mailing Address &““1%“3 ‘ J

LRGN

SAINT PETERSBURG, FL 33714  US STE 263
SARASOTA, FL 34238 LS

2. Frincipal Place of Business - No PO Box # 3. Mailing Address H““‘” IH H“‘ m lI

8499 S . 7AMBpr. B2
uite, Apt. #, etc. Suite, Apl. #. slc.
01232007 Chg-P CR2E034 (12/06)
cfswﬂf 267 Q7Y
ity & State City & State 4, FEl Number Applied For
Anpaserd , < 59-298507 1 Nol Appicabie
Zi [o) i ™
" ountry Zip Country 5. Certilicate of Status Desired I $8.75 Additional
\?1/9?_;::? MA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JONES, MARTIN S,
7746-66TH ST NORTH Street Addrass [P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisler-‘:::-i oflice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of regi

red agent. X
SIGNATURE /é"‘ JA/- AAM" C_‘

- ﬁmmle. typed or printed name of registered agent and btie if applicable. INOTE: Ragistered Agent sighature requirétt wnen ‘&instatng) DATE
FILE NOWI!! FEE iS $150.00 8. Elsction Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ petete THLE [Jchange {3 Addilion
MAME COOK-HALLOCK, SUSAN NAME
STREET ADDAESS | 4279 BALMORAL WAY STREET ADDRESS
CITY-51-719 SARASOTA, FL 234238 CITY-§7-2IF
TITLE 1 Delete TITLE [Jchange 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY -ST-2IP
TITLE [ Delete e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREE1 ADDRESS
GITY-ST-21p CIY -ST-2IP
TIILE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
THLE (1 petere TLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S1-2IP
TITLE 1 Detete TE [ Change [ Addition
NAME KAME
STREET ADDRESS STRELT AUNIGESS
CIfy-5T-71p CIm ST-4iP

12. | hereby cerlify ihat the information supplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the raceiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 171 if

changed, or on an attachment with agfdddress, with all other ke empowered.
o £- ML-

/StGNATuRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




