“ FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #P04000127772

1. Entity Name

EVERY WOMAN COMPLETE HEALTH STUDIO, INC.

Secretary of State

02-26-2007 90076 049 ***150.00

Principal Pface of Business Mailing Address

2760 SE TTTRSTREET 2833 NE 19TH AVENUE -
#599~0 OCALA, FL 34470 LS
CARAFL— 3 F—US-

A

A 000

2. Puncipal Place of B\rmess - No P.O. Bgx # 3. Mailing Addness
e
1 A #
Su: e, Apt, #, efc. Suite, Apt. #, etc. 01152007 ChgP CRE034 (12/06)
: A\ IT\ \
City & Stle \1_ L d City & State TONATY 4. FEI Number Applied For
COCALA T A 20-1592580 Not Applicania
Zip Country Zip Country 4 - $8.75 Addttional
31_} 1_71 7 9 W\’AY‘J On 5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CCOOLEY, THOMAS J GPA

1409 NE 22ND AVENUE Street Address (P.O. Bax Number is Not Acceptable)

OCALA, FL 34471

City

FL | Zip Code

-

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

..

NATURF

.g_).,..__.

Signaturs, typed or printed name of registersd agent and tife i apphcable. (NOTE: Registered Apent signalun roquirec when reinstatmg) DATE

seyd -

i-.

g FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
i " After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
3‘ 10. ’; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
7 | e P {1 paete TIE [ change [ Addition
& AME = OY-TOZ? ; SHANNON L HAME
| smetanoeess | 2833 NE 18TH AVE STREET ADDRESS
¥ stz | OCALA, F‘g{‘ 34470 oITY-§T- 218
oF L VP LA [ Detete e DOl change £ Addition
NAME COY, CATHY ¥ NANE
STREET ADDRESS | 2831 NE 19THAVE STREET ADDRESS
CITY-£7-7P OCALA, FL 34470 CiTY-ST-2P
TMLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY- 3T 2P
TALE [ pelete TLE [T Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
Tine [ Detete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2P CITY-ST-2P

12. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 1(] B}ock t1if

changed., or on 2n attachment with an addregg, with all other lik, L
7 b"%\cgﬁ-awr / | ?[ 0’-]/

Date Daytime fhone 4

SIGNATURE:

E AND TYPED OR P%ﬁums OFFICER OR DIRECTOR <&




