2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000109811

1. Entity Name

A HEALTHY AMERICA, INC.

Frincipat Place of Business

/0 BASS AND SANDFORT ACCOUNTANTS PA

Mailing Address
C/0 BASS AND SANDFORT ACCOUNTANTS PA

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90047 033 ***150.00

0 g
1301 WST GARDEN STREET 1301 WST GARDEN STREET UUc5bby
PENSACOLA, FL 32501 PENSACOLA, FL 32501
= TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3683774 Nat Applicable
Zi Couniry Zip Country 5. Ceriificate ol Stalus Desirad O gi'gg“';‘fecgti"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS PA
1301 WST GARDEN STREET
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for 1he purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o punied name of regisieren agem ang tille § applicable.

[NOTE: Registeras Apent $iQnature requfed when renstating

DATE

'FILE NOW!I! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete TITLE [} Change ] Addition
NAME HINRICHS, TANDY NAME
STREET ABDRESS | 3213 DESERT STREET STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32514 CRY-S7-21P
TITLE VD O oelete TITLE [J Change [ Addilion
NAME HINRICHS, CHRISTIAN NAME
STREET ADORESS { 3213 DESERT STREET STAEET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CTY-ST-2IP
TITLE ' [ Celete AL [ Charge [ Addition
NAME NAME
STREST ADDRAESS TAZET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TITLE [ elese TITLE I Change [} Addilion
NAME NAME
STREET ADBRESS STREET ADDAESS
LITY-ST-7IF CRY-ST-2iF
TITLE 1 Delete TITLE 3 Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-7IP LITY-ST-2IP
TMLE - £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-ST-2IP CITY-ST-21P

12. | hereby certify Lhat the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an olficer or director
ol the corporation ar the receiver or trustee empowered [0 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 113
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

4

AY4Y4-5596

SIGNATURE AND TYPED OR PRIMG) NAME QF SIGNING OFFICER OR DIRECTOR

311:"07

T pawe Daylime Phone #

L4



