| FILED
2008 PO ARNUAL REPORT T'oN May 02, 2008 8:00 am

DOCUMENT # P06000044434 Secretary of State

1. Enlity Name 05-02-2008 90293 001 ***317.50
"YEARS TO YOUR HEALTH, INC."

Principal Place of Businass Mailing Address .
7902 W. WATERS AVE 7902 W. WATERS AVE [
SUITESG & H SUITESG&H 66009495
TAMPA, FL 33615 US TAMPA, FL 33615  US
e 00 s A | MR ERTE O B
457 W Wlers "R | TN Waders A |
Suie. Apl' * f‘?;“[% H. Suite Apt. #, B“’gm { 04132008  Chg-P CR2E034 (12/06)

Ci tate City & St . 4. FEI Number Applied For
4, Ptg [4 ]C[jc %/Ad { Oy [fa’ 42-1699584 Not Applicable

e 3 3 b( b/l coum“ué /é 20 33 6[ 9L Gountry U, /4, 5. Ceriicato of Status Desived [ ?: Z?qlﬁf:;“"“a‘

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- A - Name- - -

UNDERWOOD, LENNESE M

3721 W. EL PRADO BLVD Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33629

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, 2nd accept
the obligations of registered agent.

IGNATURE £

‘\ Sug’uiu«’ typed or printad name of registered agent and Ulle i applicable. (NCTE. Registered Agent signature requirad when reinsiating) DATE
..f' -

\ S E |:"_ oWl FEE IS $150,00 9. Election Carnpaign Financing 55_00 May Be
fter. May 1, 2008 Fee will be 5550 oo Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PNP 7 Delete TITLE [JChange  [J Addition
NAME UNDERWOOUD, LENNESE M NAME

STREEE ADDRESS [ 3127 W. EL PRADO BLVD STREET ADDRESS

CHY-ST-2IP TAMPA, FL 33629 CITY-ST-2P

TLE TiS [T Delete TITLE [ Change ] Addition
NAME UNDERWOOD, LENNESE M NAME

STREETADDRESS | 3127 W. EL PRADO BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P

TITLE D ) O Delete TITLE [ change [ Addition
NAME UNDERWOOD, LENNESE M NAME

STREET ADDRESS | 3127 W, EL PRADC BLVD STREET ADDRESS

CITY-ST-2P TAMPA, FL 33629 CITY-57-2IP

TIME [ Delete TITLE [ cChange  [] Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-28 |, CITY-ST-ZIP

TITLE - O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-2IP ory-st-p

12. | hereby certity that the information supplied with this filin é; 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen! with an address, with all other like empowere:
SIAMATHIDE. Lgn‘{\£€e M Mhﬁ) (f%{w‘,(/ ”/ ( é}ﬂg
le4hY [ f it




