FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000003860 Secretary of State
1. Entity Name 01-14-2008 90093 022 ***158.75
JOHN THORP'S GREAT HEALTH, INC.
Principal Place of Business Matiling Address
27871 S DIXIE HWY 27871 S DIIE HWY
NARANIA, FL 33032 NARANIA, FL 33032
\ i f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 | !
Suile, Apt. #, etc, Suite, Apt. #, etc. 01062008 Chg—l-" CR2E034 (121'06)
City & State City & State 4. FEI Number Applied For
“‘ ZZZ '1‘52 ? Not Applicable
Zip Country 2ip Country 5. Cerificate of Status Desired M Eaae--lgasqur:t;mnal
8. Name and Addrass of Current Registered Agent 7. Name and Add of New Registorud Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above namet entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
We.w@uummdmmmmmedwm. (NOTE: Regeiered AQE Sonanse requ ed when rensar ng) DATE
FILE NOWN FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Costribution, 0 Added to Feaes
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSD O petete TIME [Jchange [ Addiion
NAME THORP, JOHN NAME
STREETADDRESS | 27871 S DIXIE HWY STREET ADDRESS
CITY-ST-2P NARANJA, FL 33032 CY-57-ZP
me vTD [ detere e [ Crange [ Addition
RAME THORP, MARIE NAME
STREET ADDRESS | 27871 S DIXIE HWY STREET ADDAESS
CITY-S1-7P NARANJA, FL 33032 CIiY-SI-2P
Tme O oelete TImE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S57-ZP CITY-ST-2P
TITLE 3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S1-2P
TITLE 7 Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-ZP
TILE O vetete e [ change  [] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51- 2P CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained i Chapler 119, Flofida Statules. | further cerlify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or TUstee empowefed to execute this reporl as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




