FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT 2 b2
DOCUMENT # P02000081321 ecretary of State
01-30-2008 90029 016 ***150.00

1. Entity Name
WHOLE HEALTH ALTERNATIVES, INC.

Principal Place of Business Mailing Address -
2295 S. HIAWASSEE RD. 712 ROSEMERE CIRCLE qUv Y
SUITE 205 ORLANDO, FL. 32835

ORLANDO, FL 32835

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
700 Kosemere Curcle
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Or l 6N cl O F L 04-3703174 Not Applicable
Zp Country 32.5)3 j) 5 Country 5. Certilicate of Status Dasired (| geae-zgmmmj
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agent
Name
TERRY, MARVIN R e AT P R e o =
712 ROSEMERE CIRCLE treet Addre 0. Box Number is Cceptable
ORLANDO, FL 32835 85 Bosermere . Uivele.
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of phnted hame of registerad agent and thle it apphcable. {NOTE: Registerad Agenl signature regured when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete M. B@mge [ Addition
NAME TERRY, MARVIN R NAME i
STREET ADDRESS | 712 ROSEMERE CIRCLE SHEET abCRESS | 00 R oS e e Circle.
Giry-sT-2P ORLANDO, FL 32835 CITY- ST-2P
TILE V5D [ Deiete THLE 5 change ] Addition
NAME TERRY, JOAN M NAME
STREET ADDRESS | 742 ROSEMERE CIRCLE ST ARESS | 1oe> R oSere re Clircle
CITY-ST- 7P ORLANDO, FL 32835 CITY-ST-2P
TmE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
TILE [ pejete TMLE [ Change [ Addition
HASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TMLE T Delete TIMLE O Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE (1 beiete THLE (0 change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CrY-§7-09 CITY-5T-2P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an}ddjss‘ with all other like empowered.

SIGNATURE: = =57 VP o Terrng  2wf08 67 Spa-54)7)
é//ﬂomvz’_’?ﬁ;yhmm?ﬂs)&mammmmm 1 Date Dayime Phone ¢ At

S &



