2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P07000035456 Secretary of State
1. Entity Name -01-2008 90222 001 ***150.00
HEALTH PRODUCTS POWERHOUSE, INC. 05-01
Principal Place of Business Mailing Address
3023 SILK OAK DR. P.0. BOX 21026
SARASOTA, FL 34232 SARASOTA, 34276-4026 .
e T |5 A2 R RRCRER TR -
Y9G Djtucond Gy . £~
Suite, Apt. #, elc. | Suite, Apt. &, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
SO. /"‘Sbﬁ\ FL' i 7 -0 6 7 {2’ ‘(/ Not Applicabie
ﬂi'ﬁr 23 ’} Country Zip - Country §. Certificate of Status Desired 0 ?e?e-gesqtﬁrd:c;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Mame T
DECLARK, PAUL W :
R lf? ?ép/amd G-’ e Street Address (P.0. Box Number is Not Acceptable)
' Sacveist A 3vy2373
’ City " ‘ FL I Zip Code

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the obligations of regis!g(e;dg_aqen/ :
SIGNATURE . l 4 //

8. The above named enl:‘ty‘:su_pmits 1his statemeam for the:purpose of changing its regist

Signazure, typea or pnnuad 7(ne of vsgmaro{aqa‘f "and lige MApphcabio. {NO1E: Registerad Agent signature redquired when remslating) DATE
FILE NOWIlI FEE IS $150.00: ° 9. Election Campaugn F.lnanc;ng $WM00 Mmay Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. * OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O belete TITLE B2 Change [ Addition
NAME DECLARK, PAULW NAME
STREET ADDRESS | 3023 SILK OAK DR. steet aooness | SHtf 76 Dﬂ’—M‘\J G &
GrY-sl-2P | SARASOTA, FL 34332 avsz | Go meofx AL 3v2 23
TILE VP [ Delete FITLE B] Change [ Addition
NAME DECLARK, MARY M NAME \
STREET ADDRESS | 3023 SILK OAK DR. STREET ADDRESS ?V ?6 ) 4 A ey Ak Corm&&”
G-szP | SARASOTA, FL 34232 ciTY-51-20 Saap/r o 3yL3D
TNLE ' O e - TILE . [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS Vo
CITY-ST-2P CITY-ST-2P
TINE 3 telete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1- 2P
TILE ] Delete | TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ petete e (3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
I

changed, or on an attachment with an address, with all ggher likg,@mpowered.

SIGNATLIRE:



