2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000040016 ecretary of State
1. Entity Name M1 e v s
HEALTHY NATURAL PRODUCTS, INC. 04-23-2007 90283 008 777150.00
Principal Place of Business Mailing Address
528 NORTH FLORIDA AVE. 528 NORTH FLORIDA AVE. 4“ b/0dby
DELAND, FL 32720 DELAND, FL 32720
S e CRERAETRAR DA AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber ~y o — Applied For
;O - 2'—3 Xéé 35 Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired d ?i'gil‘;?e‘ﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BUROZSKI, ROBERT
528 NORTH FLORIDA AVE. . . Street Address (P.O. Box Number 1s Not Acceptable)
DELAND, FL 32720
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 famifiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and tte  applicable. {NCTE: Registored Agent signature required when reinstaing) DATE
FILE NOWIl! FEE is $450.00 9. Election Campaign f\naHC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' -, "*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Detete MLE [ change [ Addition
NAME BUROZSKI, ROBERT NAME
STREET ADDAESS | 528 NORTH FLORIDA AVE. STREET ADDRESS
CITY-5T-21P DELAND, FL 32720 CITY-ST-217
TOLE ) O pelete CTME [} Change  [3 Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP GIY-S1-21P
TTLE [T Delete TITLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . CiTY-ST-2IP
TITLE O tekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-721P GHY-S8T-2P
fITLE [ Delere e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Iy -3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
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+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W % ‘ W f%)%éb“7 RSb-7850476

SIGNATURE AND TYPED OR PRIFITED NAME OF, NING QFFICER OF DIRECTOR Daytime Phore #




