02-14-3006 90004 D50 ***51.25

.. 2006 NOT-FOR-PROFIT CORPORATION N05000009509

ANNUAL REPORT ).~ | Y
DOCUMENT # N05000009509

1. Entity Name

HEALTHY 4EVER FOUNDATION, INC.

.. RS
IE
P Lot

Principal Plzce of Business Mailing Address
215 LOVELACE DR APT 10 215 LOVELACE DR APT 10 60015301
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 '

ORI ER

2. Principal Ptace of Bu 3. Mailng Address

332 B 1Lrh 4 13302 E 17" A

Suiie, Apt. W, €ic. . Suite, Apl. #, etc. 1232006 Chg-NP CRZE037 (11/05)

City & Stae - City & State 4. FEI Number Aoplied For
uonpts 1 Bloads Toamrpa }Zlowtﬁ(,; 20 (ﬂf»‘qqﬂl Not Apoicads

Zip [} / Counry, Zp 1

Copniry. ,, : 8.75 Ada
Y505 Bull b, | 3%605 TEills hengeld & Comseacsmmomses 0 iais™
J

6. Name and Address of Cusfon! Roglatared Agent 7. Namg and Address of New Registerod Agent

- T Name
WALKER CURTISJR o == e . —
215 LOVELACE DR APT 10 Suget Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32304 :

Y

City FL l Zip Code

8. The anova named entily supmits th:s slalement tor the purpese of changing its regisiorad office or regisiered agenl. o boin, in the State ot Floica. | am famitiar wilh, and accept
ihe owligations of regisiered agent.

SIGNATURE

S.oPakAe. [VEeo of [vniac name of (el 00 Q6N 300 Rile 1 applic able (NDIE: Repsiored AQe $5TAN | #0450 when Hanuatag) DwaTE

Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payablo to

Duo by May 1, 2006 Trust Furd Coniribution. Added to Fras Florida Dopartment of Stote
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . O perete inLE w . - 3" ﬂ Change [ Addilion
N WALKER, CURTIS JR NAME ol k r Cur }4) r
siRge1 a20Rss3 | 215 LOVELACE DR APT 10 suawvess | 250 2 12H Are
on-si2? | TALLAHASSEE, FL 32304 N2 |\ Tl 25605
TaL D 3 pelets T g7 [ Change [} Aduition
HAME CONQLY, PAMELA NAME
STREET ADDRESS | 6003 BUCK LAKE RD STREE! ADORESS
Y- §1-29 TALLAHASSEE, FL 32317 : CirY-§T-7
TiLE D O velete TE ] Chinge (] Agdaion
NAME BOYD, MICHAEL J NAME
SIREET ADDRESS | 2724 BEDFORD WAY SFREET ADDRESS
ciry-81.0P—-  {-TALLAHASSEE, FL 32308 - e e T LU e Tt e e h e e e < e .
tIILE 0O peteie TE Ochange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS |
LiFY-8i-1IP Ciy-§T-2p - - - — )
e O belee TITLE [ Crange [ Adauion
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-51.18 CY-Si-9
TINE ] Deete TME [ Change [ Adahion
NAME HAME
SIALE] ADDRESS ’ STREET ADDRESS
CITY-§7. 290 CrY-S1- 2P

12, Vhereby certify thet 1ha information supplied with this lil'rg doas nol quatily tor the examptions contained In Chapter 119, Florlda Statuigs. | further certify that the information
ingicated on Inis report or supplemental raport is trug and accurate and that my signature shall have the same legal sllect as il made under oath; that | am an efficer or director
ol the corporation o (he receiver oF lrusies empowerea 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 110

changed, or on an atlachment with @53, with all other [he empowered. _— )
SIGNATURE: @ (wrlis Walker Jr 3/5/06 (53)595245%7

BIGNATURE ARD T GR PRINTED NAME OF SIGNING OFF/CER OR DRECTOH foue Daylime Prone ¢

/




