g FILED
2008 FOR PROFIT CORPORATION ¢ Apr 23,2008 8:00 am

ANNUAL REPORT S— ecretary of State

DOCUMENT # P00000109811 04-23-2008 90030 006 ***150.00
4. Entity Name
A HEALTHY AMERICA, INC.
Principal Place of Business Mailing Address yuwv e~ -
C/0 BASS AND SANDFORT ACCOUNTANTS PA C/0 BASS AND SANDFORT ACCOUNTANTS PA '
1301 WST GARDEN STREET 1301 WST GARDEN STREET :
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T3 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282008 Chg-P CR2E034 {12/06)
City & State . Cily & Siate 4. FEI Number Applied For
59-3683774 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i';?qaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOLINTANTS PA -
1301 WST GARDEN STREET Street Address (P.C. Box Number is Not Acceplabie)
PENSACOLA, FL 32501 ;-‘
City FL | Zip Code

8. The’above named entity submns thls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.

SHGNATURE
," . . Signature, typed of proted name of registered agent end titie f applicable. {NOTE: Regisiered Agent signatue requred when renstang) DATE
R FEE. IS $150.00 9. Election Campaign Financing - $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD .. T gelete e [ Change 3 Addition
NAME HINRICHS, TANDY NAME
STAEET ADDRESS | 3243-BESERFSTREET A0YY 9 NS ?L\b(— STREET ADDRESS
or-st-aP | PENSACOLA, FL 32544 33574, CTy-S7-2P
1TLE vD M pelete TILE [ Change  [_] Addition
NAME HINRICHS, CHRISTIAN NAME
STREET ADORESS | 3243-DESERT-STREET 20M4 Pin Wgh he STREET ADDRESS
CITY-SI-2IF PENSACOLA, FL 32644 315 :}J‘ GiyY-S1-21P
TILE 1 Oetete TILE {Jchange £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-St-21P
TITLE ] Delete TITLE [[)Change ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TiLE {1 Delete TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
LIY-ST-2P CITY-§T-21P
TME ] Cetete WL [ change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GiTY-S7- 2P

12. | hereby certify that th
indicated on this repo
ol the corporatio
changed, of on ai

SIGNATURE:

ntormation supptied with this filin é; does not gualily for the exemptions conlained in Chapter 119, Flarida Stalutes. | further ceriify that the information
t supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
receiver o trustee empowered o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all elher like empowered.

T\ou, S Tandy Niorichs s gso944-ssq¢

SIGNATURE ARD TYPED OR NAME OF A!GNING OFFICER OR DIRECTOR Oaytme Phana #

1

N



