2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # P050000232

1. Enlity Name
TRITON HEALTH PRODUCTS INC

81

Secretary of State

(03-09-2007 90001 011 ***150.00

Principal Place of Business

1029 N. FLORIDA MANGO RD. SUITE 10
WEST PALM BEACH, FL 33409

Mailing Address

1029 N. FLORIDA MANGO RD. SUITE 10
WEST PALM BEACH, FL 33409

YUUJRJLY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03032007 Chg-P CR2ED34 {12/06)
Cily & State City & State 4, FE| Number Applied For
20-2323714 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] $B'75 A'ddltional
Fae Required
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent
Nam
LAMBERT, JEREMY - F’B”(OP\;‘\B Lan~bert
1029 N. FLORIDA MANGO RD SUITE 10 tr\eet Addr ox Number is Not Acceptab e)
WEST PALM BEACH, FL 33409 628 N, Elocido om%o  dew 1
Cit 9 \ ;'\ FL i Cade
N Yot Yol Bece é”zw-}o‘)
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of regisfered agent. / /
> /0]
Svgnahin. typad or printad nama ol regsiarad agant and (fla J apphcable, {NOTE: Rogstaiad Agant signature faquisad whan ranslaling) / DATE 7
FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECIORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIHEC1OFIS IN 11
TITLE P D Ferete T Vresiclenr 4 CCfnge [ Adaition
HAME LAMBERT, JEREMY HAME Briam loo-~be EO\
STREET ADDRESS | 1029 N. FLORIDA MANGO RD SUITE 10 STREET ADDRESS | ) ¢ 2 orido HE IO
CITY-SF-2P WEST PALM BEACH, FL. 33409 CITY-ST- 2P LestT s 'Bech,\ F 3340@7
TILE VP M&Ie TITLE [ Change ] Addition
NAME LAMBERT, BRIAN NAME
STREET ADDRESS [ 1029 N. FLORIDA MANGO RD STE 10 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH, FLL 33409 CITY-ST- 2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [3 Detete TITLE [ Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certi]lz 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 suplememal 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 or the rege ired by Chapter 807, Florida Statutgs; andthat my name appears in Block 10 or Block 11 i
changed, or on an attachp
SIGNATURE: /3 /07 §SYR630%2
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cale Daytima Phona #




