2007 NUT-FUR-PRUFII CUOHPURAIIUN
ANNUAL REPORT (AR)

DOCUMENT # N97000001032 FILED
. Eniity N
‘ E";WT:’“ e & BOD Mar 21, 2007 08:00 AM
HEALTHY ALTERNATIVE BCDY IMAGE TOOLS
(HABITY, INC. Secretary of State
Principal Place of Busincss Mailing Adc.:lress
611 S FEDERAL HWY 611 S, FEDERAL HWY
suIT SUITE H
T
2. Principat Placo of Business - No P.C. Box # 3. Maiing Address
Suite, Apt. #, olc Suilc, Apl # cle, 1st MOORE CR2EC37 (10/06)
Cily & Stale Cily & Slale 4, FEI Number [ [Applicd For
94-3245339 L Nol Appiicablo
Zp Counlry o Country 5. Cortilicale of Stalus Desired O gg'g;lﬁgﬁ“onm
6. Name and Address of Current Ragistered Agent ) 7. Name and Addrass of New Registerad Agent
Name
FULLER, KATHLEEN Streot Address (P.O. Box Number is Nol Acceplable)
611 N. FEDERAL HWY
STUART FL 34994
City FL Zp Code

8. The abova named cnlily submuts lhis stalement fer Ihe purpose of changing ils registored olffice or registerod agenl, or bolh, in the State of Flonda. | am familiar wilh, and accenl
tha obligations of registerod agaont

SIGNATURE

Slgnature, yped or pratag e of registgren Agant and ke £ anpheanla. {NOTE: Regrstiered Agent signature 1equired when rainsianng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. [ Added 10 Fees Florida Department of State

10, OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mr PSTD O celele k. {Jchange [ Aduition
NANE FULLER, KATHLEEN NAME ENONNe74961
SINLETADORESS | 611 S. FEDERAL HWY.  SUITEH STRI LI ADDRE 5SS ﬂ-u"f'u g 1'17— Snad -1 g1, 35
CITY-SI-2IP STUART FL 34994 cylY-S1-1IP
e D [ oeleie HIE (1 change  [J Acuition
NAML CROUCH, DANIELLE M NAMI
SIRLIT ANCRESS | 322 SW OCEAN BLVD. SIRTET ADDRI &5
CITy-87-2IP STUART FL 34994 R . . e e L EYT-TP -
THiL. D - = - = [Blodee--— -§ mt - - {7 Change (] Addttion
NAMI CROUCH, SHANNON N NAME
SIRETANDAESS [ @721 ARBOR QAKS LANE #304 SIRLTTAUDHESS
CIfy-81-4p BOCA RATON FL 33428 GITY~51-4IP
i s [ Delete TiLe . (] Change [ Additon
NAMI SLOAN, EMILY NAMI;
SIREITADDRLSS | 415187 79TH TERRACE NORTH SIRELY ADDRISS
Omy-S1-AP | PALM BEACH GARDENS FL 33418 em-st- 2P
nin p (3 petere e O change  [J Addition
AR JAWORSKI, JANET NAMY
SIRFLTANDRISS | 611 8. FEDERAL HWY SUITE A STRELT ANDI 5
CITY-ST- /1P STUART FL 34994 eITY-§1- 2P
L v 7 Celele i [JGhange [ Addilion
NAM: FAUST, SANDRA K NAMI
SIITTANDRSS | 430 COLORADD AVE STRITTANDRESS
CITY-ST-7IP STUART FL 34894 CITY-ST-1IP

12. | hereby cerlify that the information supplied with this liling doos not qualify for the exemplions conlained in Scclion 119, Florida Stalules [ further cerbfy that the informaton
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lodgal offcct as if made under oalh: thal | am an oflicer or diroclor
ol the corporation or the recoiver or rusleo empowered lo exacule this regort as reguipd by Chapler 617, Florida Stalules: and Lhat my namo appears in Block 10 or Block 11

il changed, ar on an attachmenﬁw{%res , with all other fike em
SIGNATURE: A?/ﬂ? ) |

Jeirm s TIIRE AL TYEE® A0 POTER NMIE AF 21 ae?*REeE ~EE 0 RTRESTA R Dyata

Nanrtrsa P aruy



