FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P00000072109 01-29-2007 90080 001 ***150.00

1. Entity Name

PROPERTY HEALERS, INC.

Principal Place of Business Mailing Address

6108 26TH ST. WEST, #4 6108 26TH ST. WEST, #4 B 0 0 0 85 Bl

BRADENTON, FL 34207 BRADENTON, FL 34207

R AR ARG M
Suita. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3662333 Not Applicable
Zip Country Zie Counlry 8. Certificate of Status Desired 0 gg'zsql';f:dm‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

GODDARD, JAMES R CPA _
6108 26TH ST. WEST, #4 Streel Address {P.C. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or printed name &l registered agent and title if appicable, {NOTE: Rognstered Agant signaturg required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F'inancing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE maange [ Agaition
NAME FEARN, BRIAN NAME
STREET ADDRESS | 467 AVENIDA DE MAYO smeravoress | 35 Watergate #1603
CITY-31-2IP SARASQOTA, FL 34242 ciy-sr-zp Sarasota FL 3 36 R
TILE V8D ) Delete T1LE >Q'fhange [ Additien
NAME WILSCN, MICHAEL NIVEN NAME
STREET ADORESS. | 467 AVENIDA DE MAYO SmeerAOESs | 35 Watergate Dr #1603
ON-ST-ZP | SARASOTA, FL 34242 oiry-S1-2ip Sarasota FL 34236
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHY-SI-2IP
TME 7 Deiere TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIMLE . [ oelete TIE O Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP COY-ST-7P

12. | hareby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aily ent with ap_ address, with all other like empowered.
(e
SIGNATURE: @ > ¢y
J o

SIGNATU AND TYPE! PRINTED NAME Of SIGNII OFFICER OR DIRECTOR Data ( Daytime Phone #




