2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000134735

1. Entily Name

FOCUS ON HEALTH ELEMENTS, INC.

Prircipal Place of Busingss

2212 HARBOUR CT #3
LONGBOAT KEY FL 34228

Mailing Address

2212 HARBOUR CT #3
LONGBOAT KEY FL 34228

FILED

Mar 07, 2008 08:00 A

Secretary of State

AR A

2212 HARBOUR CT #3

Sirget Address {P.Q. Box Numpber 15 Not Acceptabla)

2, Prinzipal Place of Businass - No PO, Box # 3. Maling Addrags
Suite, Apt. #. e1c. Sulle Apl. #. olo. 181 MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE: Number Appied For
51-0610004 Not Apslicable
GUni Z: C iti
ap Couriry P Loty 5. Certficate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Niamie
CASE, KAREN

LONGBOAT KEY FL 34228

City

FL

Zip Code

the obligalions of registered agent.

SIGNATURE

8. The apove named ennly subrmits this statement for the puraese of changing ils regustered office or registered agent, or £oln, N the Siate of Flonda, | am familiar wih, and accept

4 gnaiue, vped o precad tarta o risgd Atorsd agerl ud Lbe Fapp zach. {NGTE FRGISW-8G AGECI L) La™s "Sum B wnon Falngy

D

ATE

9. Election Camaaign Financing

$5.00 May Be

Trust Fund Contriution. ] Added to Fees
10. OFFICERS AND DIRECTORb 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peete THLE [ Change [} Addition
HAME CASE, GLORIA HAME
STREET ALORESS | 2212 HARBOUR CT #3 TREET ADDRESS ! Jlji_l!_il_l!_ﬂ_‘.?LK:M;’
CTY-sT-7°  |LONGBOAT KEY FL 34228 oiry-St-2p 0325088001 /-7 150,08
TITLE sD 3 Deete TITLE [ Change [ Additrion
HAME CASE, HILDA HAKE
STREET ADDRESS | 2212 HARBOUR CT #3 STRFFT ADGRESS
ory-st2P [LONGBOAT KEY FL 34228 OTY-3T-2
nmE T [ cear I [ Chanrge [T Aadition
NAME CASE, KAREN HAME
STREET ADDRESS | 2212 HARBOUR CT #3 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-5T-21P
e 1 Daete TTLE [ Change (] Addibon
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-31-21F
TTE O oecle T ] Change 3 Addition
HNAME MNakL
STREET ADDRESS STACET ADDRESS
Oy -SF-21P CITY- S1- 4P
TT.E LI peate TiLE D cnange [ addition
HAME NebE
STRZET ADDRESS STREET ADDRESS
Y ST-7p GITY -5T- 217

of the Gorporaiion or the recever of trug

it changed, or on an attachment n address, will] ail olhpriike empoweres.
/ AL L

12. 1 hereby certily that the infermation suoglied with this filing doas net quality for the exemptions containet: in Secton 119, Flenda Staiutes | furiner certify that e information
indicatad on this report or supplemental rgport 1s tree and accurate and that my signajure snall bave the sama legal effect as if made under cath; that | am an officer or @rector
e ampowerad o execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11

3/sTF -5 70000

SIGNATURE:
IGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cas

Cay. mo

hore s«




