2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000037530

1. Entity Name
HEALTH COLA COMPANY, INC.

Principat Place of Business

2180 CALUMET STREET
CLEARWATER, FL 33765

Mailing Address
2180 CALUMET STREET

CLEARWATER, FL 33765

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

Suite, Apl. #, efc, Suite, Apt. #, elc.

SECRET ZH Vo
DIVIS!DH OF CORP "JPi‘G]IEHS

08FEB-| AMI: g3

0GR SRR

01102008 Chg-P CR2E0324 (12/06)
City & State City & State 4. FEl Number Applied For
20-8878300 Noi Appticable
2Zi Count Zi Count i
P ountry P ountry 5. Cenificate of Status Desired [ $8.75 Additional
Fea Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obkigations of registered ageni.

SIGNATURE
Signature. typed or prinled name ol regisierad agent and titke It applicable. {NOTE: Registered Agent Signatule roguired when ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
SITLE PSTD [ Delete TITLE PSD A3 Change [ Addition
NAME JOHANSON, HAKAN NAME JOHANSSONY HAKAN
STREET ADDRESS | 2180 CALUMET STREET STREET ADCRESS
CITY-ST-2IP CLEARWATER, FL 33765 CIvy-S¥-0p
e PD XA Detete THILE T ) Change X [%) Addition
NAME RANGEL, JOSE O NAME JOHANSSON, GABRIELA
STREET ADORESS | 2180 CALUMET STREET STREETADDRESS | 2180 CALUMET STREET
CIFY-3T-7P CLEARWATER, FL 33765 CAY-ST-7IP CLFE ARWATFR ¥1. 11745
TILE 3 Delete ME  &pr=|mes o [ Charge - [ Addition
- e ehPRl 41141
STREET ALDRESS STREET ADDRESS o et UU "f R k13270
CiTY-S1-2P ciry-ST-2p
TIE 1 besete TIME [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IF CITY-ST-2IP
TLE [J Delete TITLE [ Change {71 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINE TINE [ Cchange ] Addilion
NAME \J NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CY-ST-2P

12. ¢ hereby certity that the information supplied with thls hlm
indicated on this repan or supplemental repen is true a
of the corporation or the receiver or irystee el erf
changed, or on an attachment with ddress, yyith Bl other like empoweared.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
accuraie and that my signaiure shall have the same jegal effect as it made under oath, that | am an officer or director
d to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNE‘I'QRE AND TYPED ORfRIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR

// aow/ ol

Daylie Pncre

/




