FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000061107 5 03-09-2007 90001 022 ***150.00

1. Entity Name

ART OF HEALTH AT THE BEACH, INC.

qUUURUUY

Principal Placa of Business Mailing Address
728 W CANAL ST 728 W CANAL ST
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BCH, FI. 32168-6903 US

LT T

01302007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE < oo ApBa Fox

01-0720313 Not Applicable
- ] $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agsnt

yBw oANAL &1 M DO NOT WRITE
NEW SMYRNA BCH, FL 32168-6903 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of ragisterad agent.

SIGNATURE
Signatura. typed or printed name of registered agant and Wk f applicaole. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
Time PSD
NAME LYBRAND, CYNTHIA M

STREET ADDRESS | 728 W. CANAL ST.
Ciry-sT-2IP NEW SMYRNA BEACH, FL 32168

TiE

NAME

STREET ADDRESS
CITY-ST-21P

ik
NAME
STREET ADDRESS

CITY-53-2IP Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS -
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me{f%& Cypriia M LyBeessd 3/6[o7 (376)Y28-2315

3 <7 $IGNING OFFICER OR GIREGTOR Daywme Phona ¥
o




