2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P06000074793

1. Entity Name

A HEALTHY POND INC.

Principal Place of Businass Mailing Addrass
13809 BELLES LANE 13809 BELLES LANE
ORLANDO, FL 32826 ORLANDO, FL 32826

A AT O

07302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopleaFa

20-5051348 Not Applicable
if : $8.75 Additional
5. Cenificate of Status Desired O Foo Requlred

6. Name and Address of Current Registared Agent

MAULE, GARRETT

13809 BELLES LANE DO NOT WRITE
ORLANDOQ, FL 32826 'l‘; IN TH IS SPACE

8. The above named entity submits this slatement lor the purpose ol changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragisterad agen| and litls I appicable, (NOTE: Registarad Ageni signature raquired when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O AddedtoFees corperation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS |
TME PVTS
NAME MAULE, GARRETT

STREET ADDRESS | 13809 BELLES LANE
CITY-57-2IP ORLANDO, FL. 32826

o | 00000357027
e MAULE, GARRETT ‘ 03/04/03-80006-003 150. 00

SIREET ADDRESS | 13809 BELLES LANE
CITY-ST-21P ORLANDO, FL 32826

TITLE
NAME

. ) -|- - - ‘DO NOT-WRITE -

t

STREET ADDRESS
CiTY-S81-21P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or ihe rec or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attach h an address, with all other like empowereg.
SIGNATURE: 7-3/-08  Yo7.248-2528

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




