FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P08000044434 ecretary of State
04-12-2007 90032 040 ***158.75

1. Entity Name
"YEARS TO YOUR HEALTH, INC."

Principal Place of Business Mailing Address o o
1412 W. WATERS AVE., 1412 W. WATERS AVE,, ’ A EmTT
SUITE 205 SUITE 205

TAMPA, FL 33604  US TAMPA, FL 33604 US

T g, |57 a5 fuss | MHEMIMAMIAHR

Sute. I;STE'; G H Sulte. Agt. #. etc / 04082007  Chg-P CR2E034 (12106)
|

Csf? tate City & State 4. FEl Numb: q 5’@,{ Applied For
a“. PL R / ,'if- TL q / N}l Applicable
Zp 3 g y_, g County Mg A’ 7o / Couniry 5. Certificate of Status Desired $8.75 xditional
. quired
6. Name and Address of Current Registerad Agent t 4 o . Name apd Address of New Registered Agent
Name d L
UNDERWOOD, LENNESE M Fww ] 6“’“9;9 M : 7
7911 SPRING VALLEY DRIVE svee Qb 90 Prigrerppady Rlvd .
TAMPA, FL 33615 i
City TM“/ FL I Zipj?é Zq
8. The above named entity subtmits this staterment for the purpose of changing its r fice or registered ag&nl. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. l p
somne LONNgSE 1. Ldgoty y 5. IV Usadlesnod’  Y[gpay
© . Signaiure, yped of printad nams of raglstered agers and e i (NOTE Re.‘?'meran}gent sigrature tequired when reralEThg] hTE LI
" FILE NOWII FEE 15.5150.0 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Fee 854,00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. Al g AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP ) Deiete TLE [ vr MChange [ Addition
wwE .~ | UNDERWOOD, LENNESE M AN el , (A hhf5
STREETADDRESS | 7011 SPRING VALLEY DRIVE smeooress | R12F We El Pr ‘5 N
omv-size - TAMPA, FL 33615 orv-stae | Tawsd , EL ) 29 .
TE s O Delete e I Wchange [ Addition
HAME UNDERWOOD, LENNESE M NAME
STREET ADDRESS | 7811 SPRING VALLEY DRIVE STREET ADDRESS %E % UQ l/é
CITY-ST-21P TAMPA, FL 33615 CITY-ST-21P R
THLE D 3 Delete me 0 WChange [ Addition
NAME UNDERWOOD, LENNESE M NAME ﬂ.‘
STREET ADDRESS | 7911 SPRING VALLEY DRIVE STREET ADDRESS S g 45 twe
CITY-ST-2P TAMPA, FL 33615 CITY-ST-21P
TmE O Delete TmE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-St-2IP
TMLE {71 Delete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITy-S7-2IF
TILE 2 Delete TITLE T Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
32. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chay 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowezed.

s Lagst 1, Urdorosd, Vs, Sensch w97 5101



