2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000089792

1. Enrity Naime

FINANCIAL HEALTH CONCEPTS, INC.

-

Prscipal Place of Busingss

3748 CHULUQTA RD
ORLANDO FL 32820

Maling Address

3748 CHULUOTA RD
ORLANDO FL 32820

2. Prnaipat Piace of Busingss - Mo PG, Box # 3.

Kdailing Adorass

Saite, Apt #, etc.

Suite, Apt #_eic.

FILED
Feb 04,2008 08:00 AV
Secretary of State

NIRRT

1st MOORE CR2E034 (10/07)
Ciy & Siate Ciry & State 4. FEI Number Aapplied For
§9-3346122 Not Apelicable
z sunt Zi Cox o ) iti
P Counzy e Loty 5. Certificate of Status Desired | 38'75 A.dd'"o"a'
Fee Requirted
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registored Agent
T
1 Name

BROWN, G. MCNICOL
3748 CHULUCTA RD
ORLANDO FL 32820

Streat Address (#'5._90;7\1;“55&; i Nal Accaptatia)

City

Zyz Code

FL

8. The acove names enily SUDMNS (s sisiement for the purpose of changng s registered office of ragisiéred agent, of cotn. in the St of Florida. | am familiar with, and accept

the cbhigalions ot reyistered agent.

SIGNATURE

S gratisre, lyped o PrEresd g1 M el Srred daeclared (e Larplasio

TSTE REgISHeg AGON B NERLTT TAU A wher rourrinbr g

DATE

“FILE NOW Il FEEIS $150.00"
“After May.), 2008 FeeWill Be'5550.00

8. Electon Camgaign Finarcuny
Trust Fund Contribution,  []

$5.00 way Be

Added to Fees

* Make Check Payable o Florida Departent of Stats'

10. OFFICERS ANL DIRECTORS 11, ADDITIONS}’CHANGE%.}'}Q.QEE!QE&SANP DIRECTORS [N 11
y pHoEDeET ST »

T PSD O Deere 3 0241 2'_,1!-u:e_gm';dfi:-rcm'fh?‘?fﬁ Fi Aadiion
MAME BROWN, G. MCNICOL NAME it I e
STREET ANDRESS 3748 CHULUQTA RD STREET ADORESS
svy-s-22 | ORLANDO FL 32820 QT -5T-2P
TIE vTD 3 peate TITLE O Crange [ Aadilien
HAAE BROWN, JUANITA M HAME
STREFT ADDRESS | 3748 CHULUOTA RD STAEET AGDRESS
onv-sT-2F - |ORLANDO FL 32820 cry-51- i
T M peete THLE [7J Change  [] Additian
HERE HapL o _ .
STHEET ACDRESS STREET HQIRESS ’
ZITY-ST- 21 CITY-5T-2IP
13 [ peiete e M Change [ Addition
HERE HAKIE
STRET ADDRESS STHEET ADDRLES
oIry-$1- 2 CIry-51-2p
{3 [ peste Tme [ Crang= T Aadition
HAME HEME '
STREET ADGRLSS STREET ADDRLSS
CTV-S1- 2P CiTy-51- 2t
mF T3 neats TTLE O cCrange [ Addiuon
AN HEME
STHEET ADDRESS STRELT ADDRLSS
CIry-§1- 210 i Ly -st-2ip

12 | hereby certity that the information sugy

it chargea, or on an atlachmg

SIGNATURE:

fed with mis fillny does net qualify for the exemntions contained in Section 119, Ficrida Statuies | furtner cartify shat he wnformation
indicated on this report or supplemen R is true and accurate ana that my signature shall bava the same legal eftsc: as if made under oauy that | am an cfficer of disector
Gf the corporaion or the receiv -1!' eeTeepmpowerad to executa this report as required by Chapter 807. Flendi Statutes: and that my naime appears in Block 10 or Block 11

/fo— o8

So7HE 70K

Cao

Davi e Frone = \




