FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000032183 Secretary of State
07-24-2006 90006 039 ***150.00

1. Entity Name
HEALTH GUMBO INC.

Principal Place of Business Mailing Address
14323 REFLECTION LAKES DRIVE 14323 REFLECTION LAKES DRIVE
FORT MYERS, Fi. 33907 US FORT MYERS, FL 33907 1S
i
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Suite, Apt. #, efc. Suite, Apt. &, etc.
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%%; C@;‘ty ‘4 %’W Count ﬂ“’ 5. Certificate of Status Desired (W} g:'gfq f&tml

6. Nama and Address of Curront Registored Agent 7. Naeme and Address of Now Roglstorod Agont

Name
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Street Address {(P.0. Box Number is Not Acceptable)
SUITE 3 !
FORT MYERS, FL 33912

City FL | Zip Code
8. The above named entity submits ihjs ment for the purpose of changing its registered office or registered agent, or both, in the State of Flogiga. Lam familiar with, and accept

the obligations of rW / /
SIGN. E - %‘/_- ? 3 /é
so?-/(yéaammay(d ‘gt And tte § (NOTE: Alegistersd AQent agnahues recued when rensia ng) T LT
;. - FILE ! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo In accordance with s. 607 .153(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0  Agded toFees corporation did not receive the priar notice. -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T P [ petete TIME [ Change [ Addition
NAME NYMAN, JESSE NAME
STREEVADDRESS | 14323 REFLECTION LAKES DRIVE STREET ADDRESS
CrY-ST-2P FORT MYERS, FL 33907 CITY-ST-2P
THE 3 Delete THLE [ Crange [ Adation
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
Tme 1 petete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-ST-3P
TME T pewete nME [ Change [ Acdition
NAME RAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-8T-2P
TME [ petete e Clcrange  [] Adchiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2° CITY-§T-2P
TLE 3 petete TITLE [ Change [ Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-3p - CTY-5T-2P

12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | fuither certify that the information
indicated on this tepor: or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trugtee em| red to execute this report as required by Chapter 607, Florida Statutes: and that my name a; rs in Block 10 of Block 11 if
changed, or on an atlachment with au:?a ith all other like empowered, % /
SIGNATURE: Tl Tt N tan/ 2/3/74
W AND SN OFFICER OR DIRECTOR. Cure I 4

OR PRINTED NAME OF I Derybrme Phone #
\.__u




