zooﬁ FOR PROFIT CORPORATION
|| ANNUAL REPORT

FILED

DOCUMENT # P04000092389

1. Entity Nama
HOLISTIC TEST & BALANCE, INC.

Principal Place of Business Maiting Address
3674 LENOX AVE 3674 LENOX AVE
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254  US

DO NOT WRITE IN THIS SPACE

TR RIS R AIIR)

01072008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2570935 Nol Applicable
5. Certficate of Status Desired [ Eg-;fqﬁﬁmﬂ’

8. Name and Address of Current Reglstsred Agent

UFFELMAN, LOYD E
2820 SELMA 5T.
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named antity Si lhts stateme the pur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of agent. g
SIGNATUHFK & [..OVd E UFfdman "{/28/&38

wwma&mawmm (mmmwa-ﬁmqmnmm_m: DATE

FILE NOWI!! FEE IS $150.00 €. Elaction Campm(_;n F inancing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corttribution.

St Be UDonusg1 350

b1 O

10. OFFICERS AND DIRECTORS ]

e P

HAME UFFELMAN, LOYDE

STREET ADDRESS | 2820 SELMA ST

CITY-51- 2P JACKSONVILLE, FL 32208

TIHLE

HAME

STREET ADDRESS
City-S3-2P

me | |
NAME

STREET ADDEESS
CaTY-57- 2P

TE

NAME

STREET ADDRESS
CHY-ST-2P

STREET ADDRESS
Crry-s1-2pP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplieg with this |l|lr§ does not qualify fgr the axe
incicated on this raport or supplemantal yépo stme an curate and
of the corporation or the receiver or trystee amg
changed, or on an attachment with pd addresg wﬂh all olhe [

SIGNATURE: A\

ired by

jons containad in Chapter 119, Florida Statutes. | further cerdity that the information
‘8 shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loyd E DER Iman 4[2:2/09‘ (q64)3 99-1L3]

Owytare Phora #

mmemmm'
v

Apr 29,2008 08:00 AM
Secretary of State




