N FILED

' Jan 13, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000136405 01-13-2005 90002 043 ***150.00

1. Entity Name
HEALTHY PORTION, INC.

Principal Ptace of Business Malling Address 5 U 0 02 08 B

9426 BARRINGTON QAKS DR 9426 BARRINGTON QAKS DR

DOVER, FL 33527 DOVER, FL 33527
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
20-1701934 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Cenrlificate of Status Desired (]} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
THOMAS, AMANDA K

9426 BARRINGTON QAKS DR Stregt Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent. '

R

SIGNATURE 2
P Signature, Iype‘:dd or p‘l'fnlad name gf ragistered agent and tite # appiicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE e
. LA L v .
FILE NOW!Ii FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess N .
A e DN
10, - (3FFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD o :?3.;! e O Delete TILE ' [ change  {TJ Addition
NAME THOMAS, AMAND_A;:‘K : NAME
STREET ADDRESS | 9426 BARRINGTON QAKS DR i STREET ADORESS
CITY-S5T-2P DOVER, FL 33527 L. CIfY-ST-ZP
Tme VPSD . [ Delete TMLE O change [ Addition
NAME THOMAS, PAULA O NAME
STREET ADDRESS | 9426 BARRINGTON QAKS DR STREEF ADDRESS
cmy-s1-2P - | DOVER, FL 33527 Ciry-ST-2p
TITLE [ Delete TME [ change [ Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-20
13 O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P CITY-ST- 2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADURESS ) STREET ADORESS o R
CATY-57- 7P CTY-ST-2P LT
e 7 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-21F CITY-5T-2P e a—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmition
indicated en this report or supplemantal report is true and accurale and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corpaoralion or the receiver or rustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachrmfnt with an address, with all other like empowered.
SIGNATURE: Jﬂ\ﬁ)\dm“{[ homed, I J 10 ! OS5 /5n)8te-1532

BENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ORCIRECTOR Data Daytira Phane &

Amondae. K. T homos




