FILED

" . a
2008 PO NRUAL REPORT T Secretary of State

DOCUMENT # P05000156782 05-08-2006 90276 011 ***150.00

1. Enlity Name
THE HEALING CONNECTION, PA

Principal Place of Business Maiting Address

P. 0. BOX 5265 P. 0, BOX 5265 . 85020490

SARASOTA, FL. 34277 SARASQTA, FLL 34277

S S L IR

Suite, Apt. #, eic. Suite, Apt. #, aic. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
YR EY TR Not Appiicais
Zip Country Zip Country i . $8.75 aaditional
8. Caonlificats ol Stetud Desired ] Foo Ratquired
6. Name and Address of Current Registersd Agent 7. Name and A of New Reyg Agent
Nama

PILKINGTON, SANDY
2214 DOUD STREET Sreel Addrass (P.0. Box Number is Not Accaptabie)

SARASOTA, FL 34231

City FL I Zip Code

8. The zhova named aality submits this stzlomont lor the purpcse of chamging its registored offica or rogistered agent, o both, in the State of Forida.  am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Sigrature, lyped o printed ~ame of registiered sgenl and bite ¥ appicable. {NOTE: Ragsatarad Agent spnature requered when rersiating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFICERS AND DIREGTORS IN 11
me P J Delzta TME OCunge [ Asdition
st PILKINGTON, SANDY s
STREET ADORESS | 2214 DOUD ST, SIREE] ADDRESS
crr-si-2p | SARASOTA, FL 34231 o-s-op
IMLE . O Deiese LE DOcharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51.29 Y- S1- 2P
e ) [ Detera TNLE D Crange  [] Audition
NANE MAME
STREET ADORESS STRLET ADDAESS
Ciry-s1-2P CiTY-51-2P
[T O elen T3 Clcens T Astlion.
RAME NAVE
STRLET ADDRESS STREET ADORESS
cavy-ST- 0P omy- 108
me O petze I OcChmpe [ Adddion
NAME NAME
STRTET ADORESS STREET ADDRESS
ary-s1-np OTY-S1-7IP
HRLE 3 pelste e O omnge [ Addiien
HAME NAME
STREET ADDRESS SIREET ADDRESS
ar-sr.ae ory-31-aP

12. 1 hareby certly that the information supplied with this ﬁlm does not qualily for the examplions containad in Chapter 119, Florida Stetutes. | furthar certify that the Intormation
indicalad on Ihis report or supplamental repoet is Yue and éccurale and thal my signature shall have tha same lagal etfecs s il made under cath, that | am an oificer or direcion
ol tha corporation or the *aceiver or rusieo empowered (D execule this repon as required by Chapter 807, Aorida Statutes; &nd 1hal my name appears i Block 10 or Block 114
changed, or on en attachmant with an addrass, with all ciher like empowered.

SIGNATURE: éﬂmﬁ&g@wo “'L 22 -0C
SIGNATURE AND PRIMTED NAME OF 1GHINO OFFICER OR (NRECTOR [T Dayuma Prare #

s Jun 23,2006 8:00 am



