. FILED

2006 NOT-FOR-PROFIT CORPGRATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005132 05-03-2006 90198 016 **761.25

1. Entity Name
HEALTHY BAKER, INC.

Principal Place of Business Mailing Address ‘ qu “ 8 05 bl

460 WEST LOWDER STREET 460 WEST LOWDER STREET
MCCLENNY, FL 32063 MCCLENNY, FL 32063 o
= TS s ECNEEA SRR
Suite, Apt. #, elc. Suite, Apl, #, elc. 04242006 Chg-NP CR2E037 (1 11,05)
Cily & State City & State 4, FEI Number Applied For
76-0792342 Nal Applicable
e Country ap Country 5. Certificate of Status Desired [ ?:gfq Additional
6. Name and Addross of Current Registered Agent 7. Nams and Address of New Rogisterod Agent
Name
HILL, R. MICHAEL
431 QAK AVENUE Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regtered agent and tde | appicanie. (MOTE: Rogustened AQONt BQNANING requaéd whin et ng) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Teust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oelete TIMLE [ change [ Addition
NAME DUNLAVEY, KERRY E NAME
STREET ADDRESS | 2623 ALGONQUIN AVE STREET ADDRESS
CITY-ST- 7P JACKSONWVILLE, FL 32210 CrTY-ST-2P
TTLE v O vetete TME Clchange ] Addition
NAME CREWS, MARCHETA NAME
STREET ADDRESS | 5762 MARTIN RHODEN LANE STREET ADDRESS
CEY-5T-4P MACCLENNY, FL 32063 CY-ST-2P
TILE ST [ oelete TITLE [ Change  [J Addition
NAME HILE, R. MICHAEL HAME
STREET ADDRESS | 431 OAK AVENUE STREET ADORESS
CAY-ST-ZP PANAMA, CITY, FL 32401 CITY-ST-2P
TITLE o] O Detete WILE O charge  [J Addition
NAME EASTMAN, SHAWN NAME
STREFT ADDAESS [ 161 OHIO AVENUE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-ST-ZP
TME O Delete TTLE Ochanrge  [J Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CTY-ST-ZP
TTE [ petete TILE [ change [ Adtition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. ) further certity that the information
indicated on this teport or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation o the receiver o lrusiee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on gnatis freqd o

[Lad e 1 s. with all other like empowered. |
SIGNATURE: ‘\gj;gy_p%\“ AL - ‘-h?f’ ;3:‘33"" 50 -§11-49

e ——
! FRR NAME OF SXINMING CFFICER OR DIREETOR Daytime Phons #




