-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # P01000060781

1. Entity Narma
HEALTHY @ WORK, INC.

Secretary of State

Mailing Address

1327 COTTONWOOD TRAIL
SARASOTA, FL 34232

Principal Placa of Business

1327 COTTONWOOD TRAIL
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

A A

01072007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
18-3325498 Not Applicable

g  $8.75 Addiional

5. Coertificate of Status Dasired Fee Required

6. Name and Address of Current Registerod Agent

BENS, CHARLES K
1327 COTTONWOOD TRAIL
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oblbgauons of ragistarad agent.

Teust Fund Contribution.

SIGNATURE /( @&Mﬂ/ & Jou?
Signature, typad of prlntsd narme ot ieg agentand title f {NOTE: Regrsiared Agent signature raqurred when renstiting) Aieia e n( l,]f
FILE NOWI!- FEE IS $150.00- - . 9. Elaction Campaign Financing © $5.00 MayBe - I:II 4 IU? D f "QDUBJ DU4 irﬂ DD
After Iay 1, 2007 Feo will be $350.00 Added to Fees

10, ' OFFICERS AND DIRECTORS I
TILE D
NAME - -| BENS, CHARLES K - - -

STREETADDRESS | 1327 COTTONWOOD TRAIL

CITY-ST-20P SARASOTA, FL 34232
TIE v}
NAME BENS, INGRID

STREET ADDRESS | 1327 COTTONWOOD TRAIL

CITY-ST-ZP SARASQTA, FL 34232
TME D
HAME BENS, DAVID P

STREET ADDRESS | 4433 LONGMEADOW DR,
CITY-ST- 2P SARASOTA, FL 34232

THE

HAME

STREET ADDRESS
CmY- 81- 2P

TITLE

NAME

STREET ADDRESS
CITY-31-2P

- STREET ADGRESS

nme
e

OV-ST.20 g . 4- = oo -t TAEES L0y

DO NOT WRITE
IN THIS SPACE

12,1 hereby certify that the infoffnation supplied with this filing does not qualify for the exempticns comtained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental raport is true and accurate and that my signature shall have the same legal offact as f made under oath; that | am an officer or diractor
of the corporation or the'recaiver or trustee empowered to sxecuts this report as requued by Chapter 607, Flonda Statutes; and thai Yy Narme appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Chunds K Bomg

Qcm 5’ 207 Fu-311-SRo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




