2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT. # P03000032834 May 01, 2007 08:00 AM
1. Eniity Name Secretary of State
HEALTHY AND WISE, INCORPORATED
Principal Placo of Business Maiing Addross
5156 ST. ANDREWS ISLAND DR. 5155 ST. ANDREWS ISLAND DR.
T AWM AT
2. Principal Place of Business - No F.Q. Box # 3. Mailing Addross
Suite. Apl. #. oic. Suita. Apl #, olc. 18t MOORE CR2E034 (10/08)
City & Stale Cily & Stalo 4. FEI Numbaor Applied For
68-0544331 Sy p—
Zip Counry Zip Country 5. Corlficata of Slalus Desired O geaa';esql‘::‘g;“onal
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Reglstered Agant
. . . el . - [“Name_  _ .
CAMPA, DEBORAH
5155 ST. ANDREWS ISLAND DR. Stroot Address (P.O. Bex Number is Nol Acceplablc)
VERO BCH FL 32967
City FL | Zip Codo

8. The above named entity submils lhis slatement for tho purpose of changiig ils registored ofiice or rogislared agenl. or both, in tho Stale of Fionda ! am familiar with, and accept
tha obligations of regislered agont.

SIGNATURE

Sanaturg. beaat or prmen name of regstcrad agenl and hile ¢ aonleabiy, (NOTE: Regstgred Ayant sggratutg renurod when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trusl Fund Contiibulon.  [J Addedto Fees

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

T D 3 petere il O Change [ Addiben
NAME CAMPA, DEBORAH NAME

SIRLE ] ADDI ss | ©155 ST. ANDREWS ISLAND DR. SIRCET ADDRESS UDDDDU?SEB??

onv.stzp | VERO BCH FL 32967 CIIY-$1- 7P Us/22/07-30002-003 150, 00
1L [ pelete e [ Change ] Adation
NAME NAMT

STRTADDIT 85 SIHLET ADDHESS

CIy- SI- 7P CITY-§1- 71

e [J pelote e O change ] Addilion
NAME NAME

SR LTADDR 53 SINTTABDR $5

CUY-S1-21P Cly-S1-2IP

nne [ belete {1 O change [ Aucition
NAMT NAME

SIRCT ADDRESS SINFLYADPRESS

CIY-$1- /1P CY-SI- AP

1L [ peiesa 3 (T change 7] Adaition
NAME NAMC

STREET ADDRESS SIREET ADTRESS

CIY-$1-21p CITY - S1-71P

e . pelee 1t O Change (] Addiuon
NAME NAMIE

SIRET ADDRLSS SINLI T ADDRESS

GIY-517IP ChY-57-21F

12. | heroby cortify that the informalion supplied with this filing doos not qualify for Ine oxemplions conlaincd in Section 119. Flonda Slatutes | further certify thal he information
indicalod on lhis report or supplemenal report is truo and accurale and lhat my signature shall have the samo legal offoct as if made under oath; that | am an officor or direclor
of the corporalion or the roceiver or trustec empowered lo execute Lhis report as required by Chaplor 607, Florida Siztulos; and thal my namao appears in Block 10 or Bicck 11
il ¢hangod, or on an allachmen! with an address, with alt other like empowerad.

SIGNATURE: __ 1> bruh @VW@ ,V (/z?/p? i 12297 -3 7

SASNATURE AND TYPED OR PRINTED NAME OF ola Daylrne Phane 4




