. 2006 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT {AR) Apr 03,2006 08:00 AM
| DOCUMENT # Pa000047155 o, |

Secretary of State
1. Enbtity Name
PURE PRACTICES, INC.
Principal Place of Business Manfing Address
7137 HWY. 88 W, T137 HWY. 58 W.
T e ”m‘m m m“ ‘m mﬂ Iim "m m[‘ n[” Hm H“I ']]II Iﬂ{m ﬂ ml
2. Principal Place of Business ’ 3. Mating Address
r Suile, ApL. #, etc. Suite, Apt. #, elc. N 18t MOORE CR2ZEQ34 (10/05)
City & State City & State 4. FEI Number t Japeheo For
59-3133354 r Not Apphoe
Zip Couniry Ziz Cauntry - . $B8.75 Adcitional
) §. Cenificate of Status Desired 3 Pee Required
[ _ 8_Name and Address of Current Register=d Agent 7. Mame and Address of New Registered Agent

Name

%g?}gﬁ?&t%{?ﬁ AEL R Strest Address {P.C. Box Mumber is Not1 Accaptatie)

LYNN HAVEN FL 32444

City FL i Zip Coda

8. The above named entity sulmits this staternent for the purpase of changing iis regwsiered oifice or cegistered agent, of ot in the Stata of Florida. | am familiar with, and eoc:
the ohtigations ¢of registered agent. .

SIGNATURLT
Signaturm, fyped o printed tane O te¢rolentd agunt e fie £ sopkeame {MNOTE teguared Agen signraturg reouisd when renstalng) OATE
FILE Nown; FEErJS§ !Ff? :QOH.{ - 9. Election Campeaign Financing  $5.00 Moy

. After May 1, 2008 Fee Will £ %ﬁ%ﬁgfg‘%n i Trust Fund Gontriouton. [ Added to Pac
Make Gheck Payable 1o Florids Hépatient SFSiate
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TLE P 3 Delete e Clorame (A
KAME LEATHERS, MICHAEL R NAME
STREET AGCRESS 1944 QUAIL RUN SIRFET ADDRESS UOG00SRESS
CrY-SI-2P ILYNN HAVEN FL 32444 Oy -5T-2 D451 0/ Us-ouad-0d% 150,
e 3 etete TiHE ClChamge A%
RAME BAME
STREE] ADDRESS SFRCET AGDAESS
IFY-S1- 1P ory- 5120
TLT 7 petate EHT C}thange  [J32°
HARE NANE
STRELT ARDRESS SIREE] ADORESS
CiTY-57-2P CTY-5T- 2P
TTLE ’ 3 petete 13 cange &
NANE NAME
STREET ACDACSS STREET ADDRESS
£sTY-51-20p GiTY- 5% 4P
Whe 3 peiste e Cichanpe O
NAME BAME
STREET ADDAESS STRELT ADDRESS
Cire-§7-2p CTY-SE- TP
s 3 Detete 3ILE chenge 1
HNAWE HAME
SIREET ADDRESS STREET ADDRESS
Y5-I Y- §T- 4P

12. 1 hareby certiy thal the Miormabon sugpled with this Jitng dees not qualily for the exemplions coniained in Section 118, Florida Swatules. | lurther canily that the Injowp.
indicatad an this report of supplemental repatt is ryg-ams accyfate and thal my signalure shall have the same legal effect as if mada ynder aath, that | am an officer or Ji
of the corporation or the fecaivar or trusiee @ .gz Ecute this report as reguired by Chapter 807, Flarida Siahstes; and that my name appears in Slock 10 ar Bia
¢ changed, or on ap attach t with ag agpme ¥ et ke empowered

SIGNATURE: _ ickael® eaZiBrs F-19-~0b gpso syr-1%.

SIGHATURS AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTDOR Dae Layrere Phore §

s




