2007 FOR PROFIT CORPORATION
ANNUAL REPORY .

FILED

DOCUMENT # P01000050743

1. Entity Name

INNER HEALINGS & ASSOCIATES INC.

Jul 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2130 W BRANCON BLVD 2130 W BRANDON BLVD
SUITE 206 STE 206

BRANDON, FL 33511 BRANDON, FL 33511
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8. Certificate of Status Desired

.nﬁs & Fee Required

6. Na.f;e and Address of Current Registered Agent L _-é
QODOR, BILLIEV . N
2130 W BRANDON BLVD ' -
STE 206 .
BRANDON, FL 33511 YR,
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of ragistered agent.

SIGNATURE

Signature. typed or prnted name ol regisiered agent ana hile i spplcabie

(NOTE Regiterea Agent signalure required when reinstating

DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

I accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

NAME
STREET ADDRESS
CITY-8T-ziP

QDOR, BILLIE V
2130 W. BRANDON BLVD., STE 206
BRANDON. FL

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CrTy-sT.2ip

TITLE

NAME

SYREET ADDRESS
Ciy-ST- 7P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. I heseby ceshly 1hat Ihe infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: g N

(/@aéru//f’a/u./e V. Odoge. %A7 RI13-657- 69 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIZER OR DIRECTOR

Dals Dayllew Phore ¥




