-

X,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 02,2008 8:00 am
ecretary of State

DOCUMENT # N00000008523

1. Enlity Name
HEALTHY CHOQICE MINISTRIES, INC.

(09-02-2008 90030 031 ****70.00

Principal Place of Business

3502 EDISON AVE
FT MYERS, FL 33916

Mailing Address
3502 EDISON AVE
FT MYERS, FL 33916

40114820

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, et¢. Suite, Apt. #, etc. 05122008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEi Number Applied For
65-1104486 Not Applicable
Zip Country e Country §. Certificate of Status Desired | $8.75 additional
Fee Required
&~ Mame-and-Address of Current Registerad Agent- - —7.-Name and Address of New Registered Agent -- -
Name

RANDOLPH, MICHAEL D ESQ.
2235 FIRST STREET
FT MYERS, FL 33801

N £

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

ent for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

bo /o

8. The above nam ntity gubmits this sta
the obligations gist Wﬁ
SIGNATURE ] 1y

NAtuy h#d ypdn& name of registerec agani ana title if applicable.

(NOTE: Registared Agent signature requirec whan rainsiating)

DATE

Flling Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Adced to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10

TITLE pP O Dalete TinE O change [ Addition
NAME VANBIBBER, LYNDA NAME

STREET ADDRESS | P.O.BOX 6216 STREET ADDRESS

CIty-ST-ZP FT MYERS, FL 339116216 ChY-S1-719

TILE ov (R Deete TITeE v . & Change [ Addition
NAME BANKS, ANTHONY NAME Cyrtimia B\l ns\m o

STREET ADDRESS § 3518 EDSION AVE STREETADDRESS | R 113 O ety Carc S

CITy-ST-2Ip FORT MYERS, FL 33916 CIY-SL-2°P |2 . Migers FL 33AVL

TITLE ) 3 Delete TTLE > [ Change  “S*Addition
NAME JOHNSON, TONYA NAME Rrace Achohs

STREET ADDRESS | 1761 FOWLER ST APT 2 STREETADDRESS My &L "D < oo

ory-§-zP [ FORT MYERS, FL 33916 av-sze |l thgers, ML 3 2Qas

TME DS O oelete TITLE O Change  [J Additin
NAME TAYLOR, HILLEARY NAME

STREET ADDRESS | 4231 DE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CiTY-51-21F

TITLE DT [ Delete TITLE [Ochange [ Adcition
NAME QUARTEY, TAMIKA NAME

STREET ADDRESS | 2235 NW 1ST AVE STREET ADDRESS

CITY-S7-21P CAPE CORAL, FL 33993 CITY-ST-ZIP

TIMLE MD {J Detete TILE [ Change [ Adgition
HAME DUCLUNA, FORTILUS NAME

STREET ADDRESS | 3506 EDISON AVE STREET ADDRESS

CITY-ST-27 FORT MYERS, FL 33916 CiTy-3$1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and accurate nd that my signature shall have the same legal eff
£d to execule this report as required by Chapter 617, Florida Statuts; and that my name appears in Block 10 or Block #1 i

Al otheyf Jike empowered.

of the corporation or the receiyeor trustee empo
changed, or on an attachmg @ an address,

SIGNATURE:

t as if made under oath; that | am an ¢fficer or director

SIGHATURE AND TVEED OR R




