FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000045297 Secretary of State

1. Entity Name
HEALTH & SUN RESEARCH INC.

Principal Flace of Busmess ! ——= Mailing Address

3874 TAMPA RD i _ POROX 8368 :
OLOSMAR, FL 34677 U5 _ | CLEARWATER, TL 33758 US -

R

01082008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ | e

£9-3379841 Mot Applicable
; . $8.75 additonat
5. Cenilicate of Status Desicad [} Fos Roguired

8. Neamo and Address of Current Registered Agent
!

i A o DO NOT WRITE
OLDSMAR, FL 34677 : IN TH'S SPACE

8. The above named enlity submits this staternent for the purpose of changing its regrstered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chiigatians of cogistared agent. ¢

SIGNATURE . S — - —m
Signatura, typed or grinted name of registendd wgent and Mg f appiicabie. . {NGTE. Ragistera AQant signatuca raduired whan ramnaratingi DGATE
. 9. Elaclion Campaign Financing 00 Mav B
ate BENOWIL FEEI8 $150.00 | % B (1 S
10, DFFICERS AND DIRECTORS | T
TE P '
HAME CAROLLQ, DONNA, . .
STREETADORESS | P.OL BOX 8368~ : ’ -
cily-51-2P CLEARWATER, FL 33758 : UONG0039 7 .
TR KT - 01 /30¢05-5003-010 150,00
NAME GULLS, ANTHONY G

StReeT a00Ress | P.0 BOX 8368 ; o .
CITr-§7- 2P CLEARWATER, FL 33753

THLE
NAME

Pl f DO NOT WRITE

o | IN THIS SPACE

STREET ADCRESS
Ciy-57-2P

| e

HAME

STREET ADDRESS
{iTe-57-2F

THLE
HAME
STREET ADDRESS .
Cimy-ST-21P !

12, { heveby certfy that the |nforma‘ilgn pofied with this m
indicated an this report or su mefRal report is true
aof the carporation ar the ret.égm ar ar Yustaa empawerad o
chaaged, or an an attach in address, with all

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or ditector

;}3 ttis rﬁport as required by Chaptar 807, Flarida Statutes; and that my nams appears i Btock 10 ar Bleck 1114

NTED mry! of SlGNmG OFFICER OR DIRECTOR [ Dt Pligie #

TURE AND TYPED O




