' FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000023901 L 04-26-2006 90218 032 ***150,00

1. Entity Namme

WHY WEIGHT? DIET ASSISTANCE, INC.

Principal Place of Business Mailing Address LUUSJOIS
3265 CYPRESS GARDENS RD 6039 CYPRESS GARDENS BLVD
SUITE A PMB 122
WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33884-4115 US
s P S MR
1000 Orphid Springs Or
S;’Z ﬁf’;" Y, / Sufte, Apt. #, etc. 04182006  Chg-P CR2E034 (11/05)
i e
City & State City & State 4. FEI Number Applied For
nter H aven., /f /A 65-0737090 Not Applicable
Z_i-% Z 5"5’ 7, Country 2n Country 5. Cenificate of Status Desired O gg'gfql’;?:;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

| = Name - - - —_—

KECEVRRNDIK—— ~ T 7 [ S — == =
6039 CYPRESS GARDENS BLVD #122 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884-4115

v

City — FL ] Zip Code

8. The above named entity submilé_é[his statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agant.

Sy ob.
SIGNATURE < HArDI K. Keney 24
o grintet name ot ri rad agent anddue if applicable. (NOTE: Regislergd Agent signatura raquired whan reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. L Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [J Change [ Addition
NAME KELLEY, KANDI K NAME
STREET ADDRESS | 6038 CYPRESS GARDENS BLVD #122 STREET ADDRESS
CiTy-ST-2IP WINTER HAVEN, FL 338844115 CiTy-ST-21
TME D [ Detete TINE [ Change [ Addition
NAME ARSENAULT, LANONA NAME
STREET ADDRESS | 6038 CYPRESS GARDENS BLVD #122 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 338844115 CITY-ST-2IP
TMLE [ Detete TIME O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2 - ————
TMLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-2IP . CITY-ST- 2P
TmEe [ pelete E O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-21P
TALE 7 Detete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P GaTy-§t-7P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: b S S eny, 4.2+06  (363)313.58100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING owcsn OR DIRECTOR Data Daytime Prona &




