FILED
2006 FOR PROFIT CORPORATION — Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136405 5 02-09-2006 90028 001 ***150.00

1. Enlity Name

HEALTHY PORTION, INC.

Principal Place of Business Mailing Address
9426 BARRINGTON QAXS DR 9426 BARRINGTON QAKS DR
DOVER, FL 33527 DOVER, FL 33527

RIS AA o

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Ao For

20-1701934 Not Applicable
5. Certificate of Status Desired - [ geae';g‘mﬁ"“m

6. Name and Address of Current Reglstered Agent

a5 BARRINGTON GAKS DR DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of r?'gistered agent.

E

SIGNATURE it
Signature, typed or printsd name of registerad agent and title if applicabls, (NOTE: Ragisiered Agent signature required when rainsiating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTGRS ]
T PTD
NAME THOMAS, AMANDA K

SIREET ADDAESS | 9426 BARRINGTON OAKS DR
CITY-ST-21P DOVER, FL 33527

TILE VPSD

NAME THOMAS, PAULA C

STREET ADDAESS | 9426 BARRINGTCON OAKS DR
CITY-ST-ZIP DOVER, FL. 33527

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
Cry-st-zip

e

NAME

STREET AIMIRESS
CITY-ST-21

12. | hereby cemlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusiee empawered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: « ﬂmwdic‘%v’%m\d DPRESDELT D-4-0lp §13 - 54.2-75%

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER bR DIRECTOR Date Daytime Phone #

/)manda K . Thomas



