FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PngENT # P0600007751 0 04-15-2008 90025 028 ***]158.75
HOLISTIC LIFESTYLE PARTNERS, INC.
Principal Place of Business Mailing Address VUUNUNIU
303 SW5TH ST 303 SWSTH ST
CHIEFLAND, FI. 32626 CHIEFLAND, FL 32626
!
kB 0 AN A o
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEINumber flo~1 T4 of G ol C| Applied For
NOFARPHGABLE -, R Not Applicable
@ Country e Couniry . Certiicate of Status Desired 1 Eg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, ICER L
303 SW STH STREET Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL. 32626
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
o Signatute, typed or printed name ol registered agani and titke 1l spplicahia, {NOTE: Regriieted Agent signature required when reinstating) BDATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P [ Detete TME [JChange [ Addition
NAME ROBERTS, ICER L NAME
STREET ADDRESS | 303 S.W. 5TH STREET STREFT ADDRESS
CITY-ST-ZP CHIEFLAND, FL 32626 CATY -ST- 2P
TME ST O Detete THLE ﬂ\crmge 3 Adgition
NAME ROBERTS-BUTLER, ROSENA NAME IE&Sd.m ‘Qd)d,rfs fgu Har
STREEY ADORESS | 1110 BUCKINGHAM DRIVE smrness | 307 ShuHarw g+ &th Street
omv-st-Br | TALLAHASSEE, FL 32308 avsrze | by {0 lcine r’ [ 326340
TILE v 1 Detete 113 [JChange  [J Addition
NAME ROBERTS, BENJAMIN- JR NAME
STREET ADDRESS | 391 BUCKINGHAM BLVD STREET ADDRESS
CAY-ST-2iP GALLATIN, TN 37066 Y- 57-2P
TLE [ Defete TLE [ change [ Addition
HAME NAME.
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cy-g1-2P
TALE 1 velete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TIMLE 7 elete TME [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST1- P CITY-57-2P

12. | hereby certify that the information suppiied with this fili m:g does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenlal report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ed to execute this repm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE-ZZZ4 M/Ia& L Koberts P/‘%a&d ét)/g_}/as) 353983347

TURE AND TYPED OR PRINTED NAME OF SIGIGNG OFFICER OR DIREGTOR Daytime Phone &

7




