o FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L11790 03-07-2008 90040 013 ***150.00
1. Entity Name
TRANS-PACIFIC HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address YUV T U
8499 S TAMIAMI TR 8499 S TAMIAMI TRL
SUITE 274 STE 263 . ‘
SARASOTA, FL 34238  US SARASQOTA, FL 34238 US : .
Suile, Apt. #, eic. Suite, Apt. #, atc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2985071 Not Applicable
Zip . Country Zip . Couniry 5. Certificate of Status Desired .- $8.75 Additional __
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reoglstered Agent
Name
JONES, MARTIN S, S - 0 B
7746-66TH ST NORTH gat Addrass [s} ym er is Not Accegtable)
PINELLAS PARK, FL 33781 LPLys- 495
ST Jaa
City | Zip Code
LIEAA L ATEL FL 2
8, The abave named entity submits this statement for the purpose of changing is registerad office or registerad agent, or both, in the State of Florida. 1 am famlllar wﬂh and accep!
Ine obligations of registered agent.
SIGNATURE pprid &0 TOnss L~ FO D
b istered agert und title if apphcable, (HOTE: Ragistered Agunt signature raquired when reinstating) DATE
v . . .
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancmg 35_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete HILE [ Change [ Addition
NAME COOK-HALLOCK, SUSAN NAME
SIHEET ADDRESS § 4279 BALMORAL WAY STREET ADDRESS
CITY-S1-ZIP SARASOTA, FL 34238 CITY-ST-21P
THLE [ pelete TITLE [ change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2F ciY-Si-ze
T O velze THLE (JChange [ Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
Ciy-S1-2I CITY-SI-2IP
TITLE . (O petete yt: [J change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIy-S1-71P CITY-ST1-2IP
TiLE [ oelete e O change (7 Addition
NAME NAME
STHEET ADDRESS " STREET ADDRESS
Y- 5i-21P CITY-ST1-2IF
Nk O Detete THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
12, | hereby cerlily that [he information supplied wilh this filin g doas not gualify for the exemnptions contained in Chapter 119, Florida Stawutes. | further certify that tha informalion
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same logal effect as if made under gath; thal | am an officer or direcior
of the cerporation or the receiver or postee empowered to exacute Lhis repon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment wije"an address, with all other like empowsred.
SIGNATURE: V73 /- /M et (Fre f—/%?’/mc‘z A Fbe- 9 ¢re
~~  BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybma Phone #




