2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000077643

1. Entity Name

BREATHE HEALTHY, INC.

Apr 25,2007 08:00 Al
Secretary of State

Mgiling Address

5013 SOUTHWEST 107TH LOOP
OCALA, FL 34476

Principal Piace of Busingss

5013 SOUTHWEST 107TH LOOP
OCALA, FL 34476
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04032007  No Chg-P CR2E034 (11/05)
FE' Number Applied For
20-2969340 Not Apphicable

5. Cenificate of Status Desired 0 $8.75 additional

6. Name and Address of Current Reglstared Agent

ROPKA, STEWART B
5013 SOUTHWEST 107TH LOOP
OCALA, FL 34476

[

© " DO'NOTWRITE ~

Fee Requirad

.t
(-

k1
L

_IN THIS SPACE

. 3 . . Tor

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the Stale of Fiorida. | am familar with, and accept

the obligations of registered agent.

StGNATURE

Signalure. typad of priniaa nama of registerad agent and il If apphicanle

(NOTE- Regiglered Agen! igaalura requied when ranglalng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 20
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D
NAME
STAEET ADDAESS

CiTy-§7-2IP

5013 SOUTHWEST 107TH LOOP
OCALA, FL 34476
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STREET ADDRESS
CITY-8T- 2P
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CITY-51-2P
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CITY-ST-2P

TIME
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CiTy-§1-2IP -

ROPKA, STEWART B froe
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12. | beraby cerlily thal ihe information supplied with this hliné;
indicaled on this report or supplemental report is trug an

changesd, or on an attachment with an address, with all other like empowered

toes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signatura shal) have the same 'egal effect as if made under oalh; thal | am an officer or director
of tha corparation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if

/
SIGNATURE: _Soe———mz=ZZ 7 __STewnrT & Rephh 4707 s59-438-y287




