2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P97000017980

1. Entity Name

HEALTH FRUITION NETWORK, INC.

Secretary of State

Principal Place of Business

1780 72ND AVENUE N.E.
ST. PETERSBURG, FL 33702

Mailing Address

1780 72ND AVENUE N.E.
ST. PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

LT R

04102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3427674 Net Applicabla

5, Coertificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Addrass of Current Raglstared Agant

KINARD, BRENDA S
1780 72ND AVENUE N.E.
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant. or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signaturs, typed of printad nama of registered agsnl and tile il applicabla.

{NOTE: Registerad Agenl nignaturs requing] whsn raingtating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME KINARD, BRENDA S
STREETADDRESS | 1780 72ND AVENUE N.E.
CIry-51-2F ST. PETERSBURG, FL 33702

TMLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ImEe

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

OG0T 1R

197
04,/25,07-80007-017 150,00

12. | heraby certify that the information suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further corlify that the information
indicated or this raport or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as it made under oalh; that | am an officer or diractcr
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 111f

changed, or ¢n an attachment with an address, wilh all other like empowerad.

SIGNATURE: __ S €

IID’ATURE AND TYPED OR PRINTED NAME BF BIGNING OFFICER It DIRECTOR

4{iS]on

Dayame Phone #




