2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2007 8:00 am

DOCUMENT # P02000089079 Secretary of State
1. Entity Name
PRO-HEALTH WEIGHT MANAGEMENT, INC 01-23-2007 90053 013 **¥138.75
Principal Place of Business Mailing Address.
12773 W FOREST HILL BLVD STE 104 12773 W FOREST HILL BLVD STE 104
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
Suite, Apt. # etc. Suita, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0017815 Not Applicable
4p Gountry Ze Country 5. Certificate of Status Desired [ ?‘g -75 Additionsl
8. Name and Address of Gurrent Registared Agent 7. Mame end Address of Naw Registorod Agont
Name N
72571 SUNSET POINTE CT. Street Addrass (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

JATT DunRi Yownte i
 WRAhnaten FL | %% 324014/

.
-

8. The above named enﬁy submits this statement for the purpose of changing its registared office or registered age‘t or both, in the State of Forida. | am familiar with, and accept
tha obligations of regrstarad agent.

SIGNATURE
Signeture, typad or pnted name of rgstared sgent and tibe i applcable. {NQTE: Regsiarad Agent sigrab.re requred when remataing) DATE
. 9. Election Campaign Financing $5.00 Mmay Bo
oWl E IS $150.00 May
Aftor May 1, 2007 Feo witl be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P [} Detete TME [ Change  [J Addition
NAME CARNES CAREN NAME
STREET ADDRESS 12071SUNSEF POINTE COURT STREET ADDRESS
G-sT-zp | WELLINGTON, FL 33414 Cny-s1-ap
ME D [ Detete TME [ Change [ Aadition
NAME TAVERNISE, ANDREA NAME
STREET ADRRESS | 1207 1SUNSET POINTE COURT STREET ADORESS
CITY-5T-2IP WELLINGTON, FL 33414 ciry-ST-7P
TLE [ Detete TME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-ap
THE {1 Dewte TMmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cry-57-ap
TE [ pelete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Ciy-S7-2P
TME 1 Detete TILE O change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-AP

12. | hereby certify that the mfotrnabon supplied with this ﬁltrﬁ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

-indicated on this report o plerresial report |s tme and accurate and that my signatura shall have the same legal affect as il made under cath; that | am an officer o director
of the corporation geAfje-Bge S gred to axacute thns report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g & : addrass. with 3!l other like-ampowerad

/3lzifob  Shi-45902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytarm Phone #

SIGNATUR




