2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am
Secretary of State

DOCUMENT # P06000127256 07-11-2007 90076 041 ***558.75
1. Entity Name
ATOTAL YOU, INC.
Principal Place ofBusinass Maiting Address 1,"’ -
789 S, HIGHWAY 1007 S OCAN DRIVE
SUITE 2% SUITE TH
STUART ALORDA, 34994 1S JENSEN ,FL 34957 US
PR A Co AL SO W
6 e,
Sulte, A" #. stc. Suite, Apt. #. etc. 06292007  Chg-P GR2E034 (12/06)
tate City & State 4, FE{ Number Applied For
ﬁﬂ Fm CI {, ﬁ; 7 K20~ 5(0 BCTO[’I | Not Applicable
—%4_440 OH%A zip Country 5. Certilicate of Status Desired ?g.zsqgg:;tional
— 6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent _

VELLEFF, THOMAS K MD
1072-5-OCEANDRIVE
SLHFEG-SOUTH
JENSEN-BEAGH-EL 3408567

S Thiomas K. L/ELL(:FE wi D,

Stgt Address (LS Box Nque‘ar is Not#ceplab_r_}
JUH‘@ L

Palor crdy FL"Sqmap

| 8. The above na.med enmy submits this slaternent for the purpo

istered agent.

’&&W

- the obligati

of changing its registered olfice or registerad agent, o both. in the Slate of Florida. | am familiar with, and accept

7 -6~ 07

SIGNATURE

Sigrature. iyped of printad name of req-smed agem and Gtk it ma%(mm Regsstered Agent signature required when reinstatng)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 1o Fees

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

THLE PRES 1 Delete TILE —-Tr / J l _L{v IZ{ Change [ Addition
NAME VELLEFF, THOMAS K MD MARE 710ra = IL \'C -

STREET ADDRESS | 40072-6~QCEAN DR - SUFFE8-SOUTH sweanooness | 2147 =0 Cakh Ly

CIY-ST-ZP | JENSEN-BEAGH 34957 o520 | Pralim LHu i 54617 40 =

mE VP [ Delete TITLE ' @ Thange [ Addilion
NAME VELLEFF, KATHRYN A A M‘Hﬂ Ieer Ve e

STREET ADDRESS | 40672-6—OGEAN-DR-GUFFE-8-SOUTH SIREET ADDRESS Otlkhl I Lo

oY-ST-IP | JENGEN-BEACH 34857 CIrY-5T-21P 1 qyo .

e SECR O Delete e eép [WThange [ Acilion
NAVE VELLEFF, KATHRYN A NAME V\a‘H’f ’CJ? \/C”

STREET ADDRESS | 100Z2-8—~OCRANDR - SUHFESSCUTH STREET ADDRESS l 6|-J OGKI"H “

CITY-51-2IP JENSENBERCH 24957 CHY-ST-2P % % v

TME TREA O Detete T { g ~ Mchange [ Acsition
v VELLEFF, THOMAS K MD A o ZI S 1/' . \’é le

STREET ADDRESS | 10672-3-OGEAN-DR..-SUHE8-SOU— STAEET ADDRESS |4‘1 m K}’“ ” h_hg

CITY-81-2IP JENSENBEAGH 32987 Cily-51-21P % Vi [H’U

TILE [ Dajete TILE [t Change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CIvy-S1-21F CITy-§7-2P

TITLE O Delete TIME [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

12. | hereby certily thai the information supplied with this filin c? does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenital report is true and accurata and that my signature shall have tha same jagal effect as if made under oath: that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or an an attachment with an address, with alI other like empowered.
o

(71D /b — 532

Oayume Fiore #

z/p»-/(

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

NG *FICER ‘OR DIRECTOR




