2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P04000136405 Secretary of State
1. Entity Name 1%L ®okox
HEALTHY PORTION, INC. 01-18-2007 90101 017 150.00
Principal Place of Business Mailing Address
1677 TURNSTONE WAY P.0. BOX 120966 buyuvvvyv
CLERMONT, FL 34711 CLERMONT, FL 34712
N R L
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1701934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, AMANDA K

94726 BARRINGTON OAKS DR Strapt ss (P.0O. Box Number is Nqt Acceptable)
DOVER, FL 33527 efé:\aq?a 'Furns%one %ay

“1lermont FL | 395%1

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 obligations of registered agent.

.

$IGNATURE

R Signalure. typed or printed name of registerad agent ang utte ( applicadla. {NOTE: Registered Agenl signature requited when reinstohing) DATE

_ FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O petete TITLE Kl Change  [J Additicn
NAME THOMAS, AMANDA K NAME

STREETADDRESS | 9426 BARRINGTON OAKS DR smeesaboess | 1677 Turnstone Way
OITY-$T- 7P DOVER, FL 33527 CITY-SI- 7P Clermont, FL 34711

TITLE VPSD 3 Delete TILE &] Change  [] Addition
NAME THOMAS, PAULA O NAME

STREET ADDRESS | 9426 BARRINGTON CAKS DR STREET ADDRESS 1677 Turnstone Way

CITY -§5- 2P DOVER, FL 33527 CITY-ST- 2P Clermont, FL 34711

THE [ Uelate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1-2p CITY-ST-2F

e ] Delete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-$1-21° CITY-5T-2IP

TOILE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete e [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5i-21P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or frustee empowered {0 execute this report as required by Chapler 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 like empowered.

SIGNATURE: \)441\01@1%» Mhomas \\l\i\ﬁéom ___(3mamn-agay

ESNATURE AND TYPED OR RRHNTED NAME OF SIGNING OFFICER OR DIRECTOR o Dt




