FILED

Jul 07,2008 8:00 am
2008 FOR R NUAL REPORT T ON Secretary of State

-07-2008 90001 004 ***150.00
DOCUMENT # P07000130463 07-07-2
1. Entity Name
HEALTHY WEIGHT SYSTEMS OF PALM COAST INC
Principal Place of Business Mailing Address
2501 CEDAR TRACE DR W 2501 CEDAR TRACE DR W q[] l 0 955 4
IAX, FL 32246 I1AX, FL 32246
R OO G
Suite, ApL. #, elc. Suite, Apt. #, etc. 07042008 Chg-P CR2EQ34 (12/086)
City & State City & State 4__FEI Number Applied For
iél -/ f\/ /) g 8 7 8 Not Applicatle
Zip Country Zw Country 5. Certificate of Status Desired O gg';;‘;qmﬁ"“a'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
LANE, JAN L P
2501 CEDAR TRACE DRW Streot Address (P.O. Box Numbeyr is Not Acceptable)
JAX, FL 32248
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
L Signature, typed or printed name of registerad agent and Lt it ppolicaie (NOTE: Regrsterad Agent signalure required when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TWiLE P ; 3 Delete THLE [JChange [ Addition
NAME CHAPMAN, PHILLIP F NAME
SIREETADDAESS | 2501 CEDAR TRACE DR'W STREET ADDHESS
CIy-$1-2p JAX, FL 32248 CiTY-ST-29
TIME v 3 Detete LT3 O Change [ Addition
NAME LANE, JAN L NAME
STREETADDRESS { 2501 CEDAR TRACE DR'W STREET ADDRESS
CITY-S7-2P JAX, FL 32246 CITY-ST-21P
THLE [ Delete TME CdChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-S1-2IP CITY-ST-21P
NLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -8T- 29 CITY-57-2IP
SITLE [ pelete LE [ Crange (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TME 2 Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | heraby certify that the information supplie
indicated on this repont or supplemental
of tha corporation or the receiver or tru &)y
changed, or on an atlachment with an Address,

SIGNATURE:

ith 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (o execute this re s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowe;

O L e ZN/J//M

SIGNATURE AND rvren oR Tmrrzn NAME OF stac{w?orrm OR DIRECTOR

Caytime Phone #




