2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000134312

1, Entity Name

THE HEALTH 4 WEALTH CORPORATION

Maifing Address
8222 118THAVEN

SUTE 6035
LARGO, FL 33773

Principal Place of Business

8222 118THAVE N
SUITE 605
LARGO, FL 33773

DO NOT WRITE IN THIS SPACE.

ARG

FILED
Jan 24, 2008 08:00 AT
Secretary of State

FHCEEANNEA

01152008 No Chg-P CR2E034 (11/08)
4. FE! Number Applied For
20-5752389 Not Applicable

5. Certficats of Stawus Desired

0 $8.75 adaitional

Fee Required

6. Name and Address of Current Reglstered Agant

SMITH CAPITAL, LLC
16224 IVY LAKE DRIVE
ODESSA, FL 33556

DO NOT WRITE

IN TH

IS SPACE

8, Tnhe above named antity submits this statement for the purpose of changrng s registerad office or registered agent, or boih, In the State of Florida. 1 am famiiar with, and accept

the cbligaiions of registered agent.

Signature. lyped o prinied name of regisiered agant and tile f apphcatie

SIGNATURE

{NGTE: Registeraa Agani signature requirad wnen renstating)

. DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 - Trust Fund Contricuticn.

9. Election Campaign Financing

$5.00 May Be
Added 10 Feas

10, OFFICERS AND DIRECTORS [

TITLE P

NAME SMITH, LARRY E

STREET ADDRESS | 16224 IVY LAKE DRIVE
ciy-S1-2ip ODESSA, FL 33773

TMLE

NAME

STREET ADDRESS
CITY-8T-ZIp

TILE

NAME -

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE -

NAME

STREET ADDRESS
CITY-5T-21P

D1e E’WDB"QUUS&UD*} 150700

DO NOT WRITE
IN THIS SPACE

LOO007355:23

. «

12. | hereby certify that the information supplied with thig filin é; does nol qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustoe empowered 10 gxecule this report as raquired by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

sindicated on this report or supptemental report is true an

changed, or on an atlaW:ngddress with all gYfel like empowerad.
SIGNATURE:

s

722-547-2329

Qﬁ‘m:!_pdn PRINTED NAME l:f SIGNING OFFICER OR DIRECTOR

Dale Caytlme Pnone #




