2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P06000137458

1. Entity Name

BEE HEALTHY BUYING CLUB, INC.

Secretary of State

(05-17-2007 90031 001 ***150.00

Principal Place of Business

1620 SE 40TH STREET
CAPE CORAL, FL 33904

Maiting Addtess

1620 SE 40TH STREEY
CAPE CORAL, FL 33304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, elc, Suite, Apt. #, elc.

05112007 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. umber Applied For
P’%-N)(D - ZLDZ 5 100 Not Applicable
ap Countey Zp Country 5. Certificate of Stalus Desied [ fngq Additonal
6. Name and Address of Current Registorod Agent 7. Nama and Address of New Registerod Agent
Name
SMITH, PATRICIA— -
. 1620 SE 40TH STREET Street Address (P.0. Bex Number is Not Acceptable)
 CAPE CORAL, FL 33904
] City FL | Zip Code

-8."The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Floriga. | am familiar with, and accept

W lhe ubllgallons of registered agent.

5|GNATURE

, typed or proid ndune of regrstared agen and e d apphcabie. (NOTE: Regestered Agent sgnahur recured when rovvst ng) DATE
FILE NOWI!I FEE IS $130.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607. 193(2)(b) F.S., the
Duo by September 14, 2007 Trust Fung Contribution. Added to Fees corparation did not receive the tica
10. ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD o ™ Detete WILE T Change [ Aadition
HAME SMITH, PATRICIA HAME
STREET ADORESS | 1620 SE 40TH STREET STREET ADDRESS
CITy-51-2P CAPE CORAL, FL. 33904 Criy-s1-ap
TRE vSD O Detete TITLE [lcrange  [] Acdition
NAME HIGGINBCTHAM, BARBARA NAME
STREET ADORESS | 1620 SE 40TH STREET STRAEET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-51-2P
TE [ petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-2P
TLE [ petete TINE O crange ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
Criv-sT-27 Ly-ST-2P
TTE 3 Delete ME [ Change ] Aodition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIY-S1-2P
THLE ] Oelete TITLE [ change (] Adcition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CATY-ST-DP CHY-ST-2P

12. | heteby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered tn exegute ihis report as reguired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

miricia L. Sn%n'h

'S ¥ .07 (23D789-7338

Daytrne Phons #




