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2006 FOR PROFIT CORPORATION

¢ REINSTATEMENT SR
i =0
DOCUMENT # P03000032834 -
1. Entity Name -
HEALTHY AND WISE, INCORPORATED 06 KOV 29 AM 9: 2}
1 AGY OF STATE
Principal Piace of Business Malling Acdress ASSEE. FLORIDA
5155 ST, ANDREWS ISLAND DR. 5155 ST. ANDREWS ISLAND DR.
VEROD BCH, FL 32967 VERO BCH, FL 32967
R e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312006 REIN-P CR2E098 {11/05)
Cily & State City & State 4. FEI Number Applied For
68-0544331 Not Applicable
Zip Countey Zip Country 5. Ceriilicate of Status Desired Od ?i'gg‘ l’:rd:;'b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agont

Name

CAMPA, DEBORAH

5155 ST. ANDREWS ISLAND DR. Street Address (P.Q. Box Number is Not Acceptable)
VEROQ BCH, FL 32967

City FL ‘ Zip Code

8. The above named enlity 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
tha abligations of registered agent. .

SIGNATURE

Signature, typed or printed naime of registerad agent and ttle if apphcabie. (NGTE: Regiwtered Agent slgnatura raquired when reinstating) BATE

FILE NOWI1 FEE IS $750.00
After January 1, 2007, Fae will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [J] Change [ Addition
NAME CAMPA, DEBORAH NAME J 5
STREET ADDRESS | 5155 ST. ANDREWS ISLAND DR, STREET ADDAESS 07 2 5 O é ?002 7 O 3(9 /
CIrY-S1-2P VERQ BCH, FL 32967 CITY-ST-2IP

L 1 Delete e 4 ' O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CiTy-$7-21P

TITLE O Delete TE [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1- 4P

TNLE [ pelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIry-Sr-2p

TILE [ Delete TILE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE O pelete TIILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 5T-2IP Ciry-S1-2IF

12. | hareby certity that lhe information suppligd with Ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGNATURE:

[
SIGNATURE AND-YPED OR PRINTED NAME GF SIGNI| Daytune Phone

changed, or on an attachment with an agdrass, with all other like empoyered.
_ L /J//V/w 774 N9Y3)
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