2006 EOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 08:00 AM

DOCUMENT # P01000060781

1. Entity Name
HEALTHY @ WORK, INC.

Principal Place of Business Mailing Address
1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL
SARASOTA, FL 34232 SARASOTA, FL 34232

LT

07112006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N RopaFa

18-3325498 Not Applicable
i ; $8.75 Aaditional |
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

oENS SHARLESK DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named aenfity submils this staternent for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
BRI ﬂETQ

SHENATURE CPA LA G peeY e 4 4
Signature, typed of prnted nema of registersd agent and ttle it applcable (NOTE Registered Agenl sgnabure required whan raeinslabing) Ul Br LT LT '-BA’I‘E' i o LS '-‘D
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O AddedioFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
THLE D
NAME BENS. CHARLES K

STREET ADORESS | 1327 COTTONWOOD TRAIL
CITY-ST-2P SARASOTA, FL 34232

THE 2]

NAME BENS, INGRID

STREET ADDRESS | 1327 COTTONWOOD TRAIL
CITY-5T- 7P SARASOQTA, Fl. 34232

TITLE 3]
HAME BENS, DAVID P

st | SARASOTA F agep DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST- 2P

TR

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZtP

12. | hersby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an officar or directot
of the corporation or the recawer or trustee empowaerad 1o execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___(hueks K Beows Julyr o6 G- 377-5430

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dayteria Phone 8




