FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000097493 02-21-2008 90016 050 ***150.00
1. Entity Name
EZIN2HEALTH.COM, INC.
Principal Place of Business Mailing Address
140 ISLAND WAY 140 ISLAND WAY
221 221
CLEARWATER, FL 33767 US CLEARWATER. FL 33767 US
P B> o IO O AR

SOHE_ApL #78le. ~ T < T T suite, Apt. 4, &ic. ) - T = 02155;;" Chg-P CR2E034 (12/08) T

City & State City & State 4, FEI Number Applied For

35-2274763 Not Applicable
7p Country Zip Couantry 5. Certificate of Status Desired O ?i'zg‘ ﬁ:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name Y
MARQUARDT, EMIL C JR _ Me HA/)U’]I, 7 h0mas P
625 COURT STREET lreel Address (P.O. Bax Number j¥' Nol Accepiabl
CLEARWATER, FL 33756 90 Zslpn !/Vﬁ /ij)
#3221/
City 2ip Code
. Llear ulh foir FL [ *$%757

8. The above named enlity submits this slatemne,

the ohligations of rfgistered agemp
SIGNATURE ;

g, e O Dl 1 e O regetened sgerlara il ! scoicably HNOTE Rugisleted Lger sighaisoe (Euuud wh e ruinstdiryg) OATE

€ purpose of changing its registered cltice or registered agen. or botn, in the State of Florida. | amn tamiliar with, and accept

- FILE NOWIII"FEE 1S $150:00 - — —|—2-50°ction Cammaign Einanding.. . -$5.00 May Be--|— -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11(¥3 P O Deicte WILE [ Change [ Addition
HAME MEEHAN, THOMAS P NAME
SIREET ADDAESS | 140 ISLAND WAY, 221 STREFT SDDRESS
CIFy-§T-2IP CLEARWATER, FL 33767 . CAY-51-21P
MLE SEC /ﬁqaelele me CChange L] Addifian
NAME BAIN, SHARYN NARE
STREET ADORESS | 140 ISLAND WAY, 221 STREET ALDRESS
CITY-87- 2P CLEARWATER, FL 33767 CIY-ST-2P
TILE [ Delete TIiLE ' [ Change  [T] Addition
NAME HALSE ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-57-21P
TITLE {7 oelete TiLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T-2p CY-5T 7P
THLE O deleie THLE [ change [ Addwian
NAME 14AME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-$1-2°
TILE 3 Detete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P . CTY-ST-2IP

12. | hereby certiy that the information supplied with 1his filing does not quality for the exemptions contaired in Chapier 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplementa! report is rue and accyale and that my signature shall have the same legal eftecl as it made under oalh: that | am an officer or director
of the corporation or \he receiven of trustee empowered 10 exechie his repart as required by Chapter 807, Florda Statules; and that my name appoars in 8lock 10 or Block 11 it
changed, or on-an atlachment Wt an address, with all oyer likg empowered.

SIGNATURE: ___/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ e ____ e 3 10w Promes




