— g

2006 FOEB?RU;;_TRCE%ROPR?[’RATION FILED
.. ANNUALREPORT _ Apr 04,2006 08:00 AM
DOCUMENT # P97000025436 £ Secretary of State

1. Entity Name
HEALTHY STAR PROMOTERS, INC.

Principal Place of Businoss Malling Addrass
7780 ATA S UNIT 412 7780 A1A SUNIT 432
SAINT AUGUSTING, L 32080 SAINT RUGUSTINE, L 32080

ARG A AR

04032008 No Chg-£ CR2E034 (11105

DO NOT WRITE IN THIS SPACE L= S

59-3430928E ] Met Applicanie
. ) $8.75 Addiional
5. Dortificate of Siaws Desired O Fes Requiret

""" 5. Mame #nd Address of Curremt Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A. \
50 N LAURA STREET - DO NOYT WRITE

JACKSOMVILLE, FL 32202 - ~IN THIS SPACE

8. Tha above namad anitty submds this statement tor tre pwposa of chanping As repistersd office oi registered agent, of baoth, i tha Stala of Florda, { am famifiar with, artd asgeat
{ho obugations of regisiorad agent

SIENATURE - e

Signatre. tynad of prvtad nome of tagistorad agect o 19 1 yonvicabie SNOTE Ragrstarad Agwnt signattra raqutvad wisers reinetahing) DATE
FILE NOW FEE IS $150.00 8. Ciection Campaign Financing $5.00 May Bo o ldogsu4wiste
After May 1, 2006 Fee will bo $550.00 Trust Fung Comtreuton. O AddediaFans V41806~ B0025- 013 150,00
10. QFFIGERS AND DIRECTORS i S
TILE v
NN MILLER, JOHN R

STREETADOICSS | TPE0ATA S UNIT 412
Y-St AP SAINT AUGUSTINE, FL 32080

Tt PRES

HANT MILLER, JUDY S

STRLETADDRSS | 7780 ATA S UNIT 412

CITY- - 2 SAINT AUGUSTINE, FL J2080__

e
1

i DO NOT WRITE
- IN THIS SPACE

WAML
STRCET AUDRESS
oy §T- 2

e

HAME

STROCT ADDRLSS
Ity §T- 2P
|

HAML

STHELT Abbiion

12 1 haraby cadily that the infommation suppiisd wih This Hiing does not guality for tha exemplions contained n Chapler 118, Florida Statutes. | furlhar cantity (hal the information
indicated on lgis report or sipplementa repert is rue and accurate and that my signature shall have the same legal ltect as il made under cafh; hat [ am an alficar or direclor
of the comparation of The recaiar of Ingsjee orprowered to axecule Mis reponl &3 required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111
changed, or on an sflachment wi . wile gliother fike empowered. .

SIGNATURE: ¢ onn £ misiER Y3 -op 504 755003

OF SIGNING DFFICER OR DIRECYOR
. — —




