FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000072109 02-08-2006 90004 005 ***150.00
1. Entity Nama
PROPERTY HEALERS, INC.
Principal Place of Business Mailing Address q Uglucis
6108 26TH ST, WEST, #4 6108 26TH ST. WEST, #4 s
BRADENTON, FL 34207 BRADENTON, FL 34207
e S AT
Suite, Apt. #, efc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3662333 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad (] ?i;g Addtional
6. Name and Addresa of Current Reglstered Agent 7. Namo and Address of New Registersd Agent
Name
GODDARD, JAMES R CPA
6108 26TH ST. WEST, #4 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL 1 Zip Coda

8. Tho above named entity submits this staternent for the purpese of changing its registered office or registered agenit, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
. Signature, typed ot printed narhe of regisiered agent and ttle if apphcable. (NQTE: Reglsteed Agant signamg requinsc whan rsingtating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Jafter May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ] Addad to Fees
EL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % PTD [T pelete TILE O change  [J Addition
awe 7 | FEARN, BRIAN MAME
STREET ADDRESS 467 AVENIDA DE MAYO STREET ADDRESS
CiY-ST-2P . | SARASOTA, FL 34242 Cry-sT-2p
TITLE . |vsD O Delete TNE [T change ([ Addition
NAME WILSON, MICHAEL NIVEN NAME
STREET ADDRESS | 467 AVENIDA DE MAYO STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2IP
TITLE 3 Delets TIME [ Change  [] Addition
HAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Detete TmE OiChangs (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-S7-2P CITY-ST-2P
TIME O pelete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oaY-ST-2P LY -§T-2P
TILE . {J Delete TE [ Change  [J Acdition
NARE NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7IP Cy-st-2IP

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ot on an t dress, with atl other like empowared.
—
SIGNATURE: 2—Y-4a¢
Oate

SKINATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER OR BIRECTCR Daytima Phorw #




