2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - May 04, 2007 8:00 am
DOCUMENT # P06000077510 5 Secretary of State

1. Enlity Name .
HOLISTIC LIFESTYLE PARTNERS, INC. 09-04-2007 90072 021 **7150.00

Principal Place of Business Mailing Address
267 WHETHERBINE WAY EAST 267 WHETHERBINE WAY EAST

SIS AL O

2. Principai Place of Busingss - No PO Box # 3. Mailing Addross
B0 S et st B ) st of

Suite, Apt. #, ote. Suile, Apt. # etc 18t MOORE CR2E034 (10/08)
C|[y & State City & Stale N 4. FE{ Number Applied For
D’/ th‘ o 1%4\[] P / > Not Applicable
Cothlry Zip Counlry " , $8.75 addttional
’,39 E ;2 (D b{,é . uggé 2 (a /,é 3 . 5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Reglstered Agent
i Name
! ROBERTS, ICER L _ N
Ireet Adaress (P.O. Box Numbaer is Not Acceplable
303 SW 5TH STREET s P.0. Box numberis I )
, CHIEFLAND Fi. 32626 :

. Cily I Zip Code
. FL

8. The abgve ngmed entity submits this staiement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar wilth, and accepl
the obl aﬂons of registared agent.

SIGNATURE‘_.L{.QJ‘ L. Eﬂ/’rru-(-ﬂ ll <f - 244072

Signature, typed o prinfed name < regish ered ezgen gnd tiie ” anclicable. {NOCTE: Regrsterad Agent signatura required wnen reinstating| DATE

FILE NOWIM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 niuy Be
Trust Fund Contribution. T  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Delele TILE 0 L {idefange [ Addilion
NAVE ROBERTS, ICERL NAMI ﬂQbu*Z {f) i bﬂ. S lkceet

SIREET ADDRESS | 267 WHETHERBINE WAY EAST STREET ApORESS | 3D

crv-ar.ze | TALLAHASSEE FL 32301 CIfy-s1-aP @(,\ sefleancd . Q/( B (o

s VP 1 Delete TE HAThange [ Addilion
NAME ROBERTS-BUTLER, ROSENA A R Obeckar Py dies

SIREET ADBREss | 267 WHETHERBINE WAY EAST SIREET ADDRESS. || 1\ €3 @uc,L UJ‘ l KOD%{\ \)\C\.

env-srze | TALLAHASSEE FL 32301 CITY- S1-21P ’a 1 \‘mhasse <, 50?

TIE ST ] Delete TIILE [Fthange [ Aadition
A ROBERTS, BENJAMIN JR KAV gom Ben iy @

SIREET ADDRESS | 391 BUCKINGHAM BLVD STREET ADDRESS

oy ST 7B | GALLATIN TN 37088 G ST

T [T pelete 1LE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-$i-2IP

TILE [ pelele TILE [Jchange [} Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - SF-IP CITY-ST-7IP

TILE 3 pelele TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CITY S1-2IP

12. | hereby certify thal the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. ! further cerlify that lhe information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapiler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE %n M SIO FICER bR GRECTOR “//QH/O t) ( r)>8 ?J? 4576




