FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;Jml},A ENT # N050000051 32 02-14-2008 90031 034 ****g] .25
HEALTHY BAKER, INC.
Principal Place of Business Mailing Addrass
480 WEST LOWDER STREET PO BOX 104
MACCLENNY, L 32063 MACCLENNY, FL 32063 ]
s LR AR VR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
76-0792342 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desired [ ?3, ;gﬁ""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - .
HILL, R. MICHAEL
431 OAK AVENUE Strest Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture., typed or printed Aame of registersd agent and Gtle If apphcabla (NOTE: Ragistarad Agert signature required whah ransanng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pealete TIME [ change [ Addition
NAME BRANCH, TONIA NAME
STREET ADDRESS | 7658 GLYNN ALLY N ROAD STREET ADDRESS
CITY-ST-2(P MACCLENNY, L 32063 CITY-ST-2P
e v 75 Delete Me CJCharge [ Addition
NAME LEWIS, ANNA NAME
SYREET ADDRESS | 7577 MUD LAKE ROAD STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 Ciry-S1-2IP
TME 8T T Delete bint3 [ Crange 7] Addition
NAME KITCHING, SAM NAME
STREET ADDRESS _ _6;1_4_ LAVERNE STREET STREFT ADDRESS
CITY-ST-2P MACCLENNY, FL ‘32063 Ciry-51-2P
e E 3 Detete T v ) Change [ Addttion
:']‘R“;mm ::;Eﬂwm Dr. James Cardoza
cIry-s1-2p CITY-57-21P ll‘l'371 6th Streetq g
Maeelenny—FL—32063 —
TMLE O Delete TITLE D [ Change £ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS Jamie Williams
CITY-ST-21P Cny-s1-2ip 8774 NW COuntX Road 125
Tawteys—F—32058
TMLE O Detete TME [ Crange (X Addition
NAME NAME gamantha Stewart.
STREET ADDRESS ssreeTaporess ( 11169 Cedar Creek Farms Road
CITY-S7- 7P e-s1-z¢ | Glen St. Mary, F1 32040

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath: that | am an cfficer o director
of tha corporation or the receiver or trusiee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an EMW like ampowerad.
SIGNATURE: 2] )gB ( ‘?Wzifj-%ﬂ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




