2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erdily Name

DOCUMENT # P02000037079

HEALTH ENERGY LIFE PRODUCTS INC.

FILED

Feb 15,2006 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1644 CCEAN SHORE BLVD, 1644 QCEAN SHORE BLVD.
2. Prrwipal Place of Busmess 3. Madng Addrass
SUHE.—AD{. I, ele. B o Suita, Apt. #, ale. 1st MOORE CRZEG34 {10}'95)
City & State City & Slate 4, FE! Mumnber ) Apphed For
02-0586695 Mot Ap_pilcab[a
2w Couniry Zp Country 8. Cerlificate of Slatus Desived & 88‘75 Addivonal
Fee Required
§. Name and Address of Current Registared Agent 7. Nemg antl Address of New Reglstered Agent
Name
HEADLEY, HENRY L -
1644 OCEAN SHORE BLYD. B Strect Address (P.Q. H?x Mumber is Nat Acc\_sptabfe]
ORMOND BCH FL 32176 — —

 —
ity

FL } Zip Cade

SIGNATURE

8. The above named entily subwils this stalement for the purpose ot chaﬂgir{g its ragistared office ar (ggisiered agent, or both. in the State of Florida. 1 am famifiar with, and accept
1he cbiligations of regisicred agent. -

Signature. [ypes of priniod name of regrsiered aaant and He € apphcalils {RITE Tegatnied Ager} monatura romursd when resstaung)

DATE

FILE NOW!!

_ After May 1, 2008 Fee Wil Be $850.00, ..~
Make Check Peyable fo Florida Department of State

FEE S $150.00 .. ..

9. Election Campaign Finencing  $5.00 May 82
Trust Fund Corrmatian. ] Addad to Fees

10. CFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND TIRECTORS (N 1t
TiLE P TIRLE Change fAddition
- Do Loponnga4gs Hows O
NAME HEADLEY, HEBRY L HANE 02/35/0R-81016-012 158.7%
STREET ACOACSS {1644 OTEAN SHORE BLVD S1REET ADCRES Caf st BT < .
Gy-st-ar [ORMOND BEACH FL 32178 Ty -ST- 2P
— -
TRLE L) peiste THLE O Change 7 dditon
HAME HEME
STRLET ADDRLSS SIREET ABDRESS
Ciry-57-247 CITY-§T- 2P
T 7 rwelete NRC D Crapge 3 Addition
NAMSE - HAME
STREET AGORESS SIREET ADDRESS
CiT-s1-2P N E S
TALE T Deteta HILE {T1Charge [T Adfilion
NAME NAME
STREET AUDRESS SiRLEY ADDRESS
LTS5 -IF CHY-ST-IF
TILE 7 Detetn TMLE [7] Change [} Addition
AME BAME
STREE ARDRESS STRLET AODRESS
CIRY-ST-29 City-5T-2P
HTLE ] Detete HTLE Tl Chasge  [] Adidisien
HAME HAME
STREC APDRFSS STREET AODRESS
cire-st-ar CITY- 5 2P

SIGNATURE:

Indicated on this sepor or sy
of tw corporaton of the rpc
it changad, or on an allachnp

lemental report is rue and ac
y 1 -

G ENpuwEIeg.

12. } hereby ceitily that the information supplied with fhis filing does nat guality for the exemplions confained in Secicn 138, Flarida Statutes. | lurther cortily thal the inlarmation
gte and that my signaiure shall have the same jegal affect as ¥ mads under oath, that | am an officsr or direclor
e this repon as required by Chagrtar 607, Florida Statutes; and that My N3ME BPPEATS in Block 10 or Block 13

alinfog  Re4UI-0845

',
JEr IRPPAND TYPED O PRITED HAME OF SIGHING GFFICER DR RECTO® ]

Twra Buawa D



