2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 17,2006 8:00 am

DOCUMENT # P05000124021 Secretary of State
TRUE BLUE HEALTH SERVICES, INC. 07-17-2006 90143 017 ***158.75
Principal Piace of Business Mailing Address
30 STONE GATE SOUTH 30 STONE GATE SOUTH
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
> R AR OO O
Suite, Apt. #, elc, Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE? Nurmber . Applied For
Zo -34S Ao/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ/gga‘gg lﬁfg;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOPPER, WENDY
30 STONE GATE SOQUTH Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Code

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.

SIGNATURE

Signatura, lyped o prirted name of registersxd agent and %ide il epplicabla. (NOTE: Hagistered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] O Delete TME [ Change [ Acdition
NAME HOPPER, WENDY NAME
STREET ADDRESS | 30 STONE GATE SOUTH STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-ZP
TITLE D 3 Delete TITLE {J Change  [J Acdition
NAME HOPPER, ADRIANNE NAME
STREET ADDRESS | 550 PARK AVENUE STREET ADDRESS
CITY-ST-2P MANHASSET, NY 11030 CITY-ST-2P
TRLE O Delete TME [JChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TIFLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is trug and aceurate 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 receiver or trustee empowered to execute this report 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 a“my all other like empowered.
SIGNATURE: U@A F}@cﬁ_\.ﬁw 7//4 6  Fo0-F832 (52
DO NAME OF 5 FFICER OR DIRECTOR I Daytime Phone #

SIGNATYRE AND BrPED DI F “Dae




