FILED
Mar 31, 2006 8:00 am

. & 3
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-21-2006 90030 050 ***150.00
DOCUMENT # P05000126471
1. Entity Name
YOU LIVING HEALTHY, INC.
Principal Place ol Business Mailing Adcress —1 B BU 07 95 3
1249 LAZY LAKE RD W 1249 LAZY LAKE RD W '
OUNEDIN, FL 34698 DUNEDIN, FL 34698
T v RN MIEI A
e, AL . elc Sule. Apt. 8. e 03162008  Chg-P CR2ED34 (11/05)
Cily & Siala City & State 4. FEI Number — Appliag For
20 ol 3 "{é? 9‘ 617 Not Apphcabla
Zip Courtry Zip Cauntry - . $8.75 addhional
5. Cartificato of Status Desired O Fes Required
6. Name and Address of Current Registered Agent T. Name and Adtlnu of New Reglstered Agasnt
Name
OTIS, DAVID
1249 LAZY LAKE RDW - | Strest Address (P.O, Box Number is Not Acoeptabie)
DUNEDIN, FL 34898.‘_ i
i City FL I Zin Code
8. The above named entity submits this siatement for the purpese of changing its regi: 1 office or registered agent, or bath, in the State of Florida. | am tamidiar with. and sccept
he obligations of regisiered agent.
SIGNATURE
s Sigranre. lyped o' pviad neme of regaiansd 30en andl T ¥ eo0ECATM INOTE: Ropciiersd AQem sonatune racuaed when reinstatng) DATE
FILE NOWIll FEE'IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aftar May 1, 2006 Foo will be $550,00 Trust Fund Contrifution. O  Addedto Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTQORS IN 114
me P ’ [ celets ME O change [ Agdition
WANE OTiS, DAVID R MAME
STREET ADORESS | 1240 LAZY LAKE RD W STREET ADORESS
orr-51- 19 DUNEDIN, FL 34698 wry-51-2% '
e O Delete TLE z‘IC.E]Z:fM“r [J Crange )] Acdition
NAME L 124 4 LJ"-'/ Lakbu W,
STREET ADORESS STREET ADDRESS .
Ciry-s1- 2% stz Dunedin , FL 2%64% )
Tihg O teete SmE O Gange [ Addiion
HAME RAME
STREET ADDRESS STREE! ADDAESS
aiv-gi-np cny-51-ap
e O Detste e Oichange [J aadition
MAME RAME
SIREET ADDRESS STREEY AQORESS
arv-si. e CITY. ST.2P
HiLE O Delerz TIite OChange  [JAdelion
NAME ANt
STREET ADORESS STREET ADDHESS.
CiPY-55-DP CITY-ST. 2P
TIE 3 Delete mLE Ochange [ Addilion
HAME RAME
SIREET ADORESS STREET ADDRESS
CIry-$1-ap oY1
12. | hereby ceitily that tha informalion supplied with this m daps not qualily ior tha exemptions contained in Chapter 119, Forida Statutes. | lurther cerntiy that the information
indicated on this repont o supplamental rapon is trus accurate and that my signature shall have the same lagal ellect as il made undar ©ath: thal 1 8m an olficer o director
al the corporation or the raceivar or Yusied wirod 10 8x0GuWte (hes repon as required by Chapler 607, Florida Stalules; and that iy name appears in Block 10 or Block 11 if
changsd. or on an alt; th an address, other like empowered.
SIGNATURE: I—(6-0f6  1277923/020
HGMNATURE AMD TYFED PRINTED NAME OF SIGMING OFFICER OR (XRFCTOR [+ " Dayrng Prone §




