FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000118295 Secretary of State
08-15-2005 90079 022 ***150.00

1. Entity Name

HEALTHY ADVENTURE, INC.

Principal Place of Busmess o Maiiing Address
14155 US HWY 1 SUITE 200 © 7714155 US HWY 1 SWITE 200 o : -
JUNO BEACH, FL 33408 IUKO BEACH, FL 33408 5 0 os l 52 9
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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10. QFFICERS AND DIRECTCRS™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEO Njem e O Ctarge  £JAddon
NAME CONNOLLY, BRIAN M RAME
STREET ADDRESS | 14155 US HWY 1 SUITE 200 STREET ADDRESS
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CITY-ST-ZP CY-ST-2F
Tme O petete e C3change [ Addition
NAME NAME
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August9®, 2005

To whom it may concern:

I wanted to take a few moments and let you know that I sat down with my accountant,
Sylvia Campbell, in Palm Beach Gardens, FL the other day. During our conversation she
asked me if I filed my annual report. With a blank stare, I said to who? Sylvia then went
on to explain that every year, I must file my annual report with the State of Florida, the
cost is $150. Iinformed her that I had never received any information about an annual
report. She says this happens periodically, and as your accountant, I will make sure you
are aware of this every year moving forward, with our without any notice in the mail.

I have attached a check for $150/ per S-Corp. Please understand this was a simple
mistake. As a first time business owner I am learning as I go.

Thank you. again. ...
Best regaidg,
ErcL. Za

Healthy Adventure, Inc.
Healthful Communications, Inc.



