2006 FOR PROFIT CORPORATION g FILED ‘

ANNUAL REPORT . Mar 22, 2006 8:00 am

DOCUMENT # P00000102811
17 Eniy Narmo Secretary of State
A HEALTHY AMERICA, INC. 03-22-2006 90023 021 ***150.00
Principal Place ol Business Mailing Address
/0 BASS AND SANDFORT ACCOUNTANTS PA C/0 BASS AND SANDFORT ACCOUNTANTS PA .
1301 WST GARDEN STREET 1301 WST GARDEN STREET AWUIEEUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
A s AR AV RAD SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3683774 Not Applicable
Zip ' Couniry Zip Couniry 5. Certilicais of Status Desired [} Eese.;esqt‘:\i?e‘ﬂﬁﬂna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BASS & SANDFORT ACCOUNTANTS PA

i301 WST GARDEN STREET Streel Address {P.0. Box Number is Not Acceplable)

PENSACOLA, FL ;32501

S

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registared agen, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

N Signature. typed or printed name o registered agenl and title 1 applicable. {NQTE: Registered Apant signatura required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Celete TME [J Change  [] Addiion
NAME HINRICHS, TANDY NAME
STREET ADDRESS | 3213 DESERT STREET STREET ADDRESS
CITY-ST-2IP PENSACCLA, FL 32514 CTY-§7-21P
TIMLE VD {7 Celete TIRE [ Change  [J Addition
NAME HINRICHS, CHRISTIAN NAME
STREET ADDRESS | 3213 DESERT STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CTY-ST-2IP
TmE €1 Delete T [ Change [T Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2IP
mg 1 oelete TME [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-S7-2IP
TIE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CIY-ST-7IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental repost is true and accurale and thal my signature shali have the same legal elfect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other {ike empowered.

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phane #

SIGNATURE:




