.~ 2607 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000108178

1. Entity Name

HEALTHY HOME BUSINESS SYSTEM INC.

Principal Place ol Business

7454 W MISS MAGGIE DR
HOMASASSA, FL 34448

Mailing Address

HOMASASSA, FL
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or

the obligations of ragistered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature Typea of prntad nams of registeved sgent and bile i applicabls.

(NQTE: Ragislersd Agant signatura raguirad when renstatng)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contnbulion,
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18, QFFICERS AND DIRECTORS
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12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Cnapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and ihat my signature shall have the same legal elfect as i made under oath; that | aem an officer or director
trustea empowered 10 execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
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of the corporation or the raceiver
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wared,

BIGNATURE AND TYPED OR PRIRTED NAME OF STWING OFFICER OR DIRECTCR

Date Dayluna Phone #




