2008 FOR PROFIT CORPORATION 5/27/2008-90044-023-$150.00-5150.00

ANNUAL REPORT - . - : ST
DOCUMENT # P05000154443 ST
1. Enlty Name - ' :
HEALTHYWAY CAFE CORPORATION 0gOCT -2 PiHiZ 2\
sonn ARy ur sff;-:.;

Principal Place ol Busingss Mailing Address ; ALLAHASSEE FL ORIGA
226-5 SOLONA ROAD, SUITE 202 226-5 SOLONA ROAD, SUTTE 202 : L ) -~
PONTE VEDRA BEACH, FL 32082 S PONTE VEDRA BEACH, FL 32082 (S
B |||]!I||l|ﬂl|l|flﬂllll\ﬂIIIHlIllllﬂlllﬂﬂﬂlﬂlllﬁlllllﬂﬂlI]llllli

Suita, Apt. #, etc. Suite, Apt. ¥, elC. 05212008 Chg-P CRZE034 (12/06)

City & Stale City & Siate 4. FEI Number Applied For

APPLIED FOR 201\ 0 [ TRacrnpicene
Zp Country Zp Couniry 8. Cerliiicate of Swatus Desired (] Ei;f@mm“
6. Nams and Address of Curreni Registersd Agent T. Name and Address ¢f New Registered Agont
_—— ' Name o ..

JOHNIGEAN MICHAEL J
226-5 SOLONA ROAD Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 202

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above named entily submits this statement 1or the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am famifar with, and eccept
the cbigations of registered agen!.

SK3NATURE
Do o pe o apery any de ¢ INGTE: Regiutared AQent sigraiurs reguired when reinetarag) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accardance with s. 607.193(2)b), F.5.. the
Due by Soptember 12, 2008 Trust Eung Contritation. O  AxtedicFess corporation did not receive ths prior notlca.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P O Deletn me [OJCrange [ Addition
NAE JOHNIGEAN, MICHAEL NAME )
STREET ADDRESS | 226-5 SOLONA ROAD, SUITE 202 STREET ADORESS
Cmy-S1-2 PONTE VEDRA BEACH, FL 32082 cmy-81-a¢
TI7LE 7 Detets TTLE OcCrange [ Addltion
NANE NAME
STREET ADDRESS STREET ADORESS
ciiy-58-0p CryY-S1-2P
TME O Deiste me O Clenge [ Addition
WAME NANE
STREET ADDRESS STREEY ADDRESS
Criv-§1- 20 ey-$1-27
TILE O Delete TITLE O change [ Acdition
RAMVE MAME
STREET ADORESS STREET ADORESS
onv-gi-op cm-§1-op
FILE 3 Deters TILE DOicrangs  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIiY- S3-1p CIY-57-2P
me QO detere TmE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY- 57-2P CTY-51-2P
12. | hereby certlly that the inlormalicn suppl‘mdwith this fm does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther oemfy that Ihe information
indicaied on this report or supplemental report is true accurate and that my signature shall have the came legal elfect as if made undsr oath; that | am an oflicer or
of the corporation or the receivar or :msiaqam red !o exocula thigfeport as required by Chaptar B07, Florida Statules; and that my name &ppears in Block 10 ¢z Block 11

changed, or on an altachment wilh g 8w

SIGNATURE:

ered,




