2008.8O0T-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000001657

1. Entity Name

HEALTHY CHOICE INTERNATIONAL RECCVERY

MINISTRY, INC.

Principal Place of Business
4231 DESOTO AVENUE
FORT MYERS, FL 33905

Mailing Adcress
4231 DESOTO AVENUE
FORT MYERS, FL 33905

2. Principal Place of Business - No P.O. Sox #

3. Mailing Address

9/2/2008-90030-034-570.00-370.00
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Flling Fes i $81.25 9. Blection Campaign Financing $5.00 may 8o Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
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NAME DUCLONA. TANYA NAME
STREET ADDRESS { 1311 SW 10TH TERRACE STREET ADDRESS
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MAME BANKS, TRESHA HAME
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