2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
B e

DOCUMENT # P04000080503 cretary of State
1. Entity Name 09-11-2006 90006 005 ***158.75
OCCUPATIONALLY HEALTHY, INC.
Principal Place of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST, D2 1135 PINE RIDGE CIRCLE WEST, D2
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FI. 34688
B
2. Principat Place of Business 3. ¥afing Adckess I'IIII.‘I.'.IIH
Suite, Apl. #, eic. Sufte, Apl_ #, efc. 05062006 ChgP CREN34 (11/05)
City & State Ciy & Sale 4. FEi Mumber Apphes For
20-1168642 Na: Appicable
zZp . Couniry Zp Coumsry 5. Cestificate of Stanrs Desired O g 75 aadtional
6. Namo and Address of Current Reg) Agont 7. Namo and Address of Mow Registcyad Agent
Name e
MILLER, NEDRA Nedee 3. Myl leC
1594 NANTUCKET STREET Sreet Agress (P.O. Box Number is Not Accepiable)
SAFETY HARBOR, FL 34695
I\ 35S Pine Kidee Circle West, 1)92
™ Targm SorngS FL | >3, 25

8. The above named en[:’tysubmilsmgmtemfudedWQimteﬁﬂmﬁmamdawm'umm i™fe State of Fovida. | am nden with, and accept
. the obligations of registered agent.

SIGNATURE
_‘ L Sugrahure, yped or praied raeme of regratend gt s 1o f asptie, {MOTE: oo E
>~ ‘FILE NOWH FEE IS $150.00 9. Elertion Campaign Financing $5.00 mayts | In accontance with s. 607.133G)1). F 5. the
Due by September 13, 2006 Trust Fumd Comsitacion., O AxtedinFoos corporation did 7ot recoive the prior notice.
10. OFFCERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFRCERS AND IXRECTORS IN 11
TIE D O Dok RE D Howe [ s
RANE MILLER, NEDRA woE i l'lé’,{‘ M“ﬁ
STHEEFADDAESS | 1594 NANTUCKET STREET STHEH AZRES 1
LITY-57-2P SAFETY HARBOR, FL 34695 TaY-Si-&7 ”35 p;nd Q d% C {\Clc Ilzﬁé !g;z
TE O Deete E Cr a
ol it Torpan Sph\\&ﬁs,
CITY-5-BP oIY-S7-7P
THLE O detee TTE [lCarge  CfAsgion
NAME o ) L. o
STREET ADDFESS STREET ABDSESS
GTY-5T-2P oY-S7-27
HLE ] Detee TE Clomge [ Aofion
AR T
STREET ADDRESS STREET AILEESS
ony-S1-op o-§1-27
TLE {3 Dot TME O oage [ Adsion
NAME WK
STREET ADDRESS ST NS
CTY-SI-ZP an-s-z2
TRE {3 Detete mE Oomy Gasm
HAME N
STREET ADDRESS STHAT] ALDREES
CITY-ST-29P TIY-S1-27
12. ! hereby ceriify that the information supplied with this fng does not quatify for te exermpiions comained in Chapter 119, Florida Statutes. | further certify hat the sdormeation

|nd|cmedonthlsreportotsupplementairepmsmwmwm:wwmmnEmme&mas#mmm that } am an officer or drecir
ofthecorporatlonmthemcewums:eeemwmeummimmmbyﬂmﬁﬂ? Florida Stahses; and that my name appesrs in Bock 10 or Block 117

ehangec, o on an atachesd win gn scress / Z / Oc& 727 -831-03%

mmmmf MARE OF SIGMING OFFICER OR DRRECTOR Do ftxxey #

SIGNATURE:




