2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 15,2008 08:00 AN

DOCUMENT # P06000011876 Secretary of

1. Enuty Nama

HEALTHY HEALING ARTS CENTRE, INC.

Principal Place of Business Mailing Address
5 RANDY LN P.0. BOX 325
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FL 33970  US

(AT

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI

20-4190168 Nol Applicable

5. Certilicale of Status Desi $8.75 Additional
ertidicate of Status Desired O Fot Required

6. Name and Address of Current Registerad Agent

SANSONE, HOLLY DO NOT WRITE
L EHIGN AvoeEs, FL 33870 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agapt.
jMM_ (#Uu_y Sawsone) Vb /2,08

SIGNATURE

Signalure, typed or pfm!sn name of ragisiared agant and tlle f appiicanls (NOTE Rogisterad Agent signature requirad whan renstating DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontributen. 1 AddedloFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SANSONE, PETER F

SIREETADDRESS | PO, BOX 325

CITY-57-7P LEHIGH ACRES, FL 33870
TILE VP,

NAME SANSONE, HOLLY L

STREET ADDRESS | PO, BOX 325

CITY-S1-2IP FORT MYERS, FL 33970

TILE
NAME

v stan DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS d e -
CITY-ST-2IP .

TITLE
NAME . Lo -

STREET ADDRESS . e .
CITY-S1-2IP

12. | hereby ceriily that the informalion supplied with tnis filin é} daoes not qualify for the exemptions cantained in Chapter 119, Florida Statutes | further certity thar the information
indicated on this report or supplemental raport is trua and accurate and that my signature shail hava the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusteg smpowsged to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an adgass, will gli other like Bmpowered.

SIGNATURE: /A %/W/% b O up

SIGNAIUREﬁD TYPED OR PRINTED NAMEADF SIGNING UFFICER OR DIRECTOR Date Daywna Phone ¥

—

P 4 f/e, fer SAvSone
ry V.




