FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000016564 05-09-2008 90007 004 ***150.00
1. Entity Name
HEALTHY BODY BY NINA, INC.
!

Principal Place of Business Mailing Address
20 MARCO LAKE DR. 20 MARCO LAKE DR.
UNIT 6 UNIT 6
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 .
P oS R TR

Suite, Apl. #, etc. Suite. Apl. #, alc. 04232008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number : Applied For

~839 79§ ¥ Not Applicablz
Zp Country @ Country 5. Certilicaie of Status Desired ] ?g'gesqz?g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LANE, CHRISTINA H
20 MARCO LAKE DR. Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 6
MARCO ISLAND, FL 34145
City FL ] Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Prorda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printett name of registered agent and e if appiicadle (MOTE: Registered Agenl sigrature raquirad wher reinstaling) DATE
FILE NOW! FEE {8 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete THLE (Jchange [ Addition
NAME LANE, CHRISTINA H NAME
STREET ADDRESS | 20 MARCO LAKE DR. STREET ADDRESS
CITY-S1- 2IP MARCO ISLAND, FL 34145 GITY-87-21P
TILE 7 pelete TINLE [7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 2P
NILE [ Delete TiLE ) Change ] Adcition
NAME T T T - - NAME T T — T = - - -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2P
TITLE O Delete ik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-57-21P
TIILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
NLE [ Detele TME O Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-S1- 2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an cliicer or director
of the corporalicn or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an ad S, wify all of e empowarad,
X 4(24]/0%
Date

SIGNATURE: _ ¥

SIGNATURE ANDH TYPEST UM BRINTED NANE OF SIGNING OFFICER OR GIRECTOR Daytrra Prone #




