2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000108178

1. Entity Name

HEALTHY HOME BUSINESS SYSTEM INC.

Prncipal Place of Business

7454 W MISS MAGGIE DR
HOMASASSA, FL 34448

Mailing Address

7454 W MISS MAGGIE DR
HOMASASSA, FL 34448
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R 03242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
80-0004316 Not Applicable
. cace ' : - : ‘ R ' . 53 E . 4'-: » ;K . l" 5. Cerlificale of Status Desired (] ?i'zgqgrd:;t'onm
6. Name and Address of Current Registerad Agent : ; ety R : ! f S 'g’ ';, ‘;:'? S -s.é SR L
! SR “ oW R
DEAN, LESLIE F DO NOT WRITE " ;, o

7454 W MISS MAGGIE DR
HOMASASSA, FL 34448
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8. The above named entity submits this statement for the purpose of changing its raglstered omcs or reg:slered agent or both, in lhe State of Flerida. 1 am familiar with, and accem

the obligations of registerad agsnt.

SIGNATURE

Signalure typed or printed nama of registered agent and tile f apphcable

(NOTE. Registered Agenl signalure required when reinstating }

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

HOO0OCa095E0
5/06/08-B0038-004 150,00

10. OFFICERS AND DIRECTORS [

TILE P
NAME
SIREET ADDRESS

Cily-S1-21P

7454 W MISS MAGGIE DR

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IF

TIILE

NAME

STREET ADDRESS
CITy-8r-21P

TITLE

NAME

STREET ADORESS
Ciry-s1-ap

DEAN, LESLIEF .

HOMASASSA, FL 34448 0
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12. | heraby certify thal the information suppled with this filing does not qualify for the exemptions contained in Cnapter

indicated on this report or supplemental report is true and accurate and Ihal my signaiure shall have the sama legal effect as 1 made under oalh, that | am an officer or director
of the carporation or the recewver or trustee empowered 10 exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachigent with an address, with all other like empowerad
SIGNATU RE@@B ¥ S A Deon/

19. Florida Stawtes. | furlher ceriify that the information

G 275 -1 537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30/0%

Daytimes Phone #




