2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Aug 3

FILED
1,2007 8:00 am

Secretary of State

DOCUMENT #N94000003485

1. Entity Name

HEALTHY PALM BEACHES, INC.

Principal Place of Business

324 DATURA ST.

SUITE 407

WEST PALM BEACH, FL 33401

Mailing Address

324 DATURA ST.

SUITE 401

WEST PALM BEACH, FL 33401

quldivoiu

08-31-2007 90002 007 ****61.25

TR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apl. # .
Suite, Apt. #, elc Suite, Apl. #, elc 08012007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE| Number Applied For
65-0550288 Not Applicable

i t Zi Count . iti

Zip Couniry » v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

SACHS, PETER S
SACHS, SAX, & KLEIN, P.A.
301 YAMATO RO., STE. 4150
BOCA RATON, FL 33431

Street Address (P.CO. Box Numbaer is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or prnted name ol regisiered agend and Litle f apphcaisee

{NOTE Regisiered Agent signature required when rginsiamng)

BATE

Filing Fee is $61.25
Due by September 14, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TLE D O elete LE o ) . [ Change jﬂAdamon
NAME GREAR, EFFIE C NAME Machey, , @ g wc\
STREET ADDRESS | 611 SW 4TH STREET SIREETADORESS | 324 Patunv o Seed Ho
eiv-sT-20 | BELLE GLADE, FL 33430 o520 [\ ao P \ tBeacl, B 3340
TILE D O Deiete TTE E ‘ ey Tbwn :‘J,)“ K:’_\ [ Change ;Z’Aoanion
NAME GOODLETT, €. DAVID NAME /
' z -on e
STREET ADDRESS | 330 CLEMATIS ST STREET ADDRESS ¢ Dadura ep_,{' 6 l
orv-si-zp | WEST PALM BEACH, FL 33401 orsize WWeet %\ Bia b © 33¢)
TME D 0 Delete T cCo ) [J Chenge FAddilinn
NAME SCHATZ, RANDEE S T Clunedhe Pwi i
STREET ADDRESS | 324 DATURA STREET 401 SWEETADDRESS | B2 ah, Doy, SAFent MOY
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-$1-ZF Y\Le“:" Py (f; MA ﬁ/ g? 4;&]
me D )Zroem TiLe i T 3 Crange  [] Addilion
NAME SLOSBERG, IRVING NANME
STREEY ADDRESS | 324 DATURA ST #401 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S1-2IP
TLE D [ Delete TIILE [ change [ Addition
RAME PIERCE, STANLEY NAME
STREET ADDRESS | 7412 MANDARIN DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL, 33433 CITY-ST-2P
TriLE D 7 Detete IMLE O Change [ Addilion
NAME MALECKI, JEAN M NAME
STREET ADDRESS | 826 EVERNIA ST. STREET ADORESS
CIrY-ST-2IF WEST PALM BEACH, FL CIry-s7- 2P

12. | hereby certily that the information supplied with this filing

indicated on this report or supplementa! rapori is true an

does not qualify for the exemptions contained in Chapler 118, Fiorida Stalutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director

of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ith an addrs;
v

changed, or on an attacl

SIGNATURE:

. with all other like empowered

Duwicht Q\\enp‘ﬂ'a_.

Shofon Sl JoSG-1290

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Py 4

Paylere Prone #




