~ - e FILED
2007 NOT-FOR-PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # N0O5000009509 05-21-2007 90055 039 ****61.25
1. Entity Name
HEALTHY 4EVER FOUNDATION, INC.
Principal Place of Business Maiiing Address ‘ L
3303 E12TH AVE. 3303 E 12TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“”lll IH “m |'m ||m ||"| I|IH "‘“ I|”I ml‘ m“ Il”l ‘I”m |HI|’
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-NP CR2EC37 (1 2]06)
City & State City & State 4. FEI Number Applied For
S : B | -_20-0454921_. . Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;l:‘ lz?inonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, CURTIS JR
215 LOVELACE DR APT 10 Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

8, The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ov Prmleq name ol registered agent and ttte it applicable. (NOTE: Registered Agent sigrialure required when rainslaing) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5_00 May Be . “ " Make éheck payable to K
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [OJ Change [ Aadition
NAME WALKER, CURTIS JR NAME
STREET ADORESS | 3303 E 12TH AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33605 CITY-ST-2IP
TITLE D O telete LE [JChange  [] Addition
NAME CONQLY, PAMELA NAME
STREET ADDRESS ‘6903 BUCK LAKE RD STREET ADDRESS
or-sTZP — | TALLAHASSEE,FL 32317 CIFY-ST- 1P - B N
TiTLE D I Delete TITLE [ Change  [J Addition
RAME BOYD, MICHAEL J NAME
STREET ADDRESS | 2724 BEDFORD WAY STREET ACDRESS
CITY- 57-2IP TALLAHASSEE, FL. 32308 CITY-51-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CcIry-ST-2I
TITLE [ palete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIy S1-2IP
TIMLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-57-21P

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 inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 exegute this report as reguired by Chapter 617, Florida Statutes; and that my name appears irrBlock 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered.
907
Way {90
Dgfe [

SIGNATURE:

SIGNATURE AND TYPED OiPRIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

I4



