2008 FOR PROFIT

CORPORATION

FILED

May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

(05-01-2008 90207 002 ***150.00

DOCUMENT # P07000022100

1. Entity Name

HEALTHWAYS FOR LIFE, INC.

Principal Place of Business

2807 PINECREST STREET
SARASOTA, FL 34239

Mailing Address

2807 PINECREST STREET
SARASOTA, FL 34239

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

3. Mailing Addrass

Suite, Apt. #, elc.

Suits, Apt. #, etc.

TIVVUUJULY
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02122008 Chg-P CR2EQ34 (12/08)
City & Stale City & State 8. FEI Nﬁbar 4 7 ? é ﬁ 7 Applied For
O - g Not Applicable
Zip Couniry Zip Country §. Certiticate of Status Desired 0 ?ese'Zesmﬁfed;“Dnal

§.”Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

INGRAM-RICE, BARBARA C

2801 PINECREST STREET Streal Address (P.0O. Box Number is Not Acceptabile)

SARASOTA, FL 34239

- City

Zip Code

FL

8.+,The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

- Signatute, lyped or printed namo'd regislered agenl and L.e || applicate. (NOTE: Registared Agent signalure required when reinstating) DATE

P -
*  FILE NOWI!l FEE 1S $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, LOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O petese TILE [ Change T Addition
NAME INGRAM-RICE, BARBARA C NAME

STREET ADDRESS | 2801 PINECREST STREET STREET ADDRESS

CIIY-51-2P SARASOTA, FL 34238 CITY-ST-2P

e [ Detete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-28 CITY-ST-21P

TILE O pelete TILE O change (] Addition
NAME - NAMC

STREET ADDRESS STREET ADDRESS

COY-SI- 28 Cy-S1-2p

TILE [ oekets TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

THLE O Delee TITLE [ Change [ Addition
HAME HAME

SIRLET ADDRESS SIREET ADDAESS

CITY-§7-2IP Ciry-§7- 21

TILE 1 pelete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P ClY-§T-2P

12. | hereby certity that the information supplied with this filing does not guelify for the exemptions contained in Chapter 119, Florida Statwtes. | further cerlity thal he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowarad (0 execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Dayurnie Phone ¥




