FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 07000045458 05-29-2008 90199 035 ***150.00
1. Entity Name =~ "
HEALTHY ATTITUDES, INC.
Fringipa! Place of Business Mailing Address q n 1 0 B J 1 5
17850 SW 70 AVENUE 17850 SW 70 AVENUE .
SW RANCHES, FL 33331 S : SWRANCHES,FL 33331 U8 - |
e ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-9% 32497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMMOCK, CONNIE
17850 SW 70 AVENUE Street Address (P.C. Box Number is Not Acceptable)
SWRANCHES, FL 33331
o Ciy FL | 27 Code

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

SIGNATURE
Bigraiues, HPoe o7 priied nae Of 1 eyETeI0a agerm anu de Il appicabie (NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE O Change  [J Addition
NAME HAMMOCK, CONNIE NAME
STREET ADDRESS | 17850 SW 70 AVENUE STREET ADDRESS
CiTv-sT-2IP SWRANCHES, FL 33331 CITY-ST-ZIP
TIME O oelete THLE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-ST-ZIP
T 2 Detete TMLE (O change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY.ST-21P CITY-ST-2IP
TtE O detete T3 O Clenge 3 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZIP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 detete TILE [ Chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP Ciy-S1-718

12, I hereby cerily that the information supplied with this filing does not gualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and acourale@nd that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
ot the corperation or the receiver ustee empowered 10 exec his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other likg gmpowered.

-

SIGNATURE: | W 4 } Q'gf H&

SIGNATIIRE AND TYPED OR PRINTED NAME OF BIGNJIG OFFICER OR DIRECTOR ofe Daytime Phone #




