_ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1. Conporation Name

Frncipal Place of Business

225 HILLVIEW ROAD
VENICE FL 34292

I 2. F‘lin-(-;qpal Place of Busincss

af

Suiter, AR ¥ ote

22|

Gty & State

2 e

2 ~ Country

24] o _._Es‘l I
...9. Name and Address of Cur

RICHARDSON, SUSAN C

255 HILLVIEW ROAD

VENICE FL 34202

familiar with, and ascept the oblgations of, S

SIGNATURE

ADAM'S HOLISTIC HEALTH INC.

VENICE FL 34292
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
T :é-a._h_fl-;ilfrig}:\ﬁgéss 4. FE{ Numbser Applied For
ol o 650455451 Not Appiicable
Suiite, #, etc. . ) }
|, Sulte, Aot 4, ete 8. Certificate of Status Desired $8.75 Additional
.27] _ Fee Required
| Gity & State €. Eiection Campaign Financing $5.00 May Be
|28 [ e Trust Fund Contribiution Added to Fees
| Zin | Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 30] Florida Statutes [ Yes ﬁ\lo
[eqjﬁgg‘l_gtered_ggen! o 10. Name and Address of New Reglstored Agent
81| MName
82[ Strest Address (P.0. Box Number is Not Acceptable)
83
8] city FL 85| 2Zp Code

11, Puesuant 1o the provisions of Scetions 607 G608 an 607, 1608, Fronida Stalutes, the aboven
or registarad agent, or both, in the State of Flond

e
E AFTER MAY 11S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlhnam
Socretary of State
DIVISION OF CORPORATIONS

A0

 Maling Address
225 HLLVIEW ROAD

amed corporation submits this statement for the purpose of changin

g is registarad offica
a Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

achan 607.0505, Florida Statules

- i WO s e el 2 CINDTE Ragetirad Agat Signctin rqoined woen renstatngl TThaTe T &
iz, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (2
R T DSY ) ' L1 DELEIE 1 1TILE Dyt (M Crange 3 Aduition @
K O'BRIEN, KEVIN 12 NAME Kevin AR ien 3
sy anreiss | @55 HILLVIEW RD. rasinger aookess | 9.6 ¢4 bl e rd It
s A YEN'CEFL M3 ) 14 CIIY-5T- 2P bem (ce ¥3C 342072 &
e 1T T T (3 GELETE 2 1TITLE SECT [ Change (A Addtion | ©
BT 22 NEME Alice O'Bcuen
SIRTE T AZORESS 23sTREECADDAESS | d3 g Sensed Deadh P
[ trvestozi o _ B o Z40IY-51-2F Venice Sq 295
TILE Clpaete 31TILE “AD (tm QBdeen [ Change 3 Addition
Nad: 12 NAME Qf’nec,. oENT ,
ST ADORESS sssET DRSS | APl Ply vmo v SF _
Tyl ae o L o Msacmvegae Abing Idﬂl M a21%s
Tt {1 DLLETE 4 1TITLE [ Change [ Addition
Nit 42 ane
SHRFE T ADLRES 4 35THEET ADDRESS
| crvsize o o 24L01Y-§1-w
T [ DELETE 5 1TILE [ Change [ Addition
Bkt 52 NAME
SURFET ATIDHE 55 53 STREE| ADDRESS
| Clesge o ) i Nssoeste
TIF [JDELETE 6 1THILE [} Change [ Addilion
[E1H 62 NAME
SR ALAESS £3 STHEET ADDRESS
| _ore-sr-ae | 64 CIY-ST-2IP

certify that the inforination indicated on this a
oath; that | arm an oflicer ar director of tho
appears in Biock 12 or Block 131 changed,

4. {'do harety certity tral the infannation suppied with i fing & volunitarily furnished and does not

corporabo or the receiver or trustee en

SIGNATURE: }?é@ Pt

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this repor as requirad by Chapter 807, F Ioridzjtatutes; and that my name

2/ e

Whrte Prone §

nnual report or supplen

or an ar allachmernt with an addross

O




