2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

4/30/2008-90181-024-561.25-$61.25

DOCUMENT # N0O7000010530

1. Entity Name

ALLIANCE FOR A HEALTHY FLORIDA, INC.

FILED
08 JUN-5 PH I: L7

Poncipal Place of Business
526 E PARK AVE 15T FLOOR
TALLAHASSEE, FL 32301

Mailing Adderess
P 0 BOX 1491
TALLAHASSEE, FL 32302

SECRETARY OF STATE
TALLAHASSEE, FLORIN?

2. Principal Place of Business - No 7.0, Box #

3. Mailing Address

IR CRR AR AR

Suite, Aptl. ¥, Bic.

Sune. Apl. », eic,

03182008  (Cng-nP CR2E037 (12/06)
City & State Cily 3 Siale 4. FEI Number Applied For
b - l;z { ‘“ T Not Applicable
Zip Couniry Zip Country 5. Cerificate of Stawus Desired ] $8.75 ”.‘ddilb""
Fea Raquired
6. Nams and Addrass of Current Registered Agent 7. Name and Addrass of New Regisiarad Agent
Name
ALl AMAR

526 E PARK AVE 1ST FLOCR
TALLAHASSEE, FL 32301

Steel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity SuDMiLs inis stalernent for ihe purpose of ¢changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accepi

the obligations of registered agen!.

SHGNATURE
Signatwre, ypes of praled Alme o agent ano e # (NOTE: Ruguaiarad AN $0ratwd Niguired whan rnngntng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabla to
Due by May 1, 20086 Trust Funo Contribukion. Added to Faes Florida Dopartment of Stata
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g D O oelers TimE Cicrange [ agdition
RAME HANDLEY, JAMES NAME
STREET ADORESS | 526 E PARK AVE 15T FLOOR STAEET ADDRESS
CITYy-ST- 1P TALLAHASSEE, FL 32301 CIFY-ST- 2P
e D [ pelere RLE O Change [ Adetilion
NAME BURT-STEWART, MIYA NAME
STREET ADDAESS | 526 E PARK AVE 15T FLOOR SIREEN ADDRESS
CiTY-5T-21P TALLAHASSEE, FL 32301 LITY-St-2IP
e D £3 peme L [ Change [ Addition
NAME LUMPKIN, BARBARA NAME
STREET ADORESS | 526 E PARK AVE 15T FLOOR STREET ADORESS
CiTe-ST- 2 TALLAHASSEE, FL 32301 oTY-ST- 2P
TILE O pelee TITE Ocnange  [J Acgition
NAKE MAME
STREET ADDRESS STREE] ADDAESS
CITY-ST- 219 £iry-57-p
g O Deleie nne I change  [J Addition
HAME MNAME
SIREET ADDRESS STREET AODAESS
CITY-55- 2P Cirr-51-29
TIE [ oeiete TITLE O change [ Aadition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-5I-2P CITY-51-21p

12. | hereby certify that the information suoplied with \his filing does not qualily for the examptions conlained in Chapler 119, Florida Statutes. | furlher cestity that the informalion
indicalec on this report or supplementei repont is Irus and atcurata and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or (he receives or (rusige empowejad to exacuie this reporl as raquired by Chaptar 617, Florida Slalules; and thal my nama appears in Block 10 or Block t1 if

changed, or on an allachmeni with an dras il gther Itke empowered.
/Ql

SIGNATURE:




