2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000094468

1. Entity Nama
HEALTHNET SYSTEMS, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

141 W. CENTRAL AVE PO BOX 860
SUITE # 1 AUBURNDALE, FL 33823
WINTER HAVEN, FL 33880 .

DO NOT WRITE IN THIS SPACE

00 0

04112008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59-3347878 Not Applicable

0 $8.75 Additona)

5. Certilicate of Status Daesired Fee Required

6, Name and Address of Curment Registered Agent

LITTLEJOHN, JOHN K

141 W. CENTRAL AVE
SUITE #1

WINTER HAVEN, FL 33880

-~ -

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Aorida, | am familiar with, and accept

tha obligations of registerad agent. .. | |
e e

SIGNATURE B L - -
. _smm.wmmmh-equmnudm_w;h "

(_mﬁ.ﬁmmgdmmmteqummmuum.. oo '

FILE NOWHI FEE IS $150.00
Aftor May 1, 2008 Feo wiil be $550.00

a

Trust Fund Contribution. .

9. Election Campaign I-"lnanc]’ng

$5.00 May Ba
Added to Fees UO0an0ssEan

Tl e I T b T M Sy A T
- 2 o=t — e

10. i "OFFICERS AND DIRECTORS ~ - -]

TE D

NAME KEAN, MICHAEL F

STAEET ADORESS | 8658 SOUTH COVE DRIVE
CITY-SI-2IP MAINEVILLE, OH

TmE opP

NAME LITTLEJOHN, JOHN K

STREET ADDRESS | 141 WEST CENTRAL AVE # 141
CITy-ST-2IP WINTER HAVEN, FL 33880

TITLE

NAME

STRELT ADDRESS
CITY-SI-2IP

TALE

NAME

STREET ADDAESS
CITY-S1-2iP

TILE

HAME

STREET ADDRESS
CIY-S1-21P

TLE

LA D o : ’ ’
STREE? ADDRESS T e R KR e

1 oovseae L)L L. S

DO NOT WRITE
IN THIS SPACE

gt o0

ko -

12. | hareby certify Lhat the information supplied with this.filing does not qualify for the exemptions conlained in Chapter 118, Florida Staiutes. | furiher certify that the information
indicated on this raport or supplemental raport is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowersd to execute this repor as required by Chaptar 607, Plorida Statutas, and that ay name appears in Block 10 or Block 1 i

changed, or on an attachment with an address, with all other like em| red.

SIGNATURE: __ Ctp &% 0ge ot

4/ig)pe co13)-290= )

-

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




