FILED
AT PO ANNUAL REPORT T Apr 26, 2007 8:00 am

DOCUMENT # P97000025436 ecretary of State

1. Entity Name
HEALTHY STAR PROMOTERS, INC. 04-26-2007 90226 019 ™**130.00

Principat Place of Business Mailing Address
7180 ATA S UNIT 412 7780 ATA S UNIT 412
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

Chaes s RN
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

75%‘23@ %mﬁ ] A S f“}'geé” '#:'76“}'/9/}9’ S 04232007  Chg-P CR2E034 (12/06)

Applied For

i:;'% ﬁﬁub—&sﬁ AL . /CZ . __5(:}1% ???%057);‘[”& ; /'(Z. i ;Eétl;:;(;zas Not Applicable

Zie Country”’ -FD CD”? i $8.75 aadivonal
%080 US# j?,o@ U A_ 5. Certificate of Status Desired a Fee Roguirod

8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 N LAURA STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 2750

JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
. Signatule, typed ot printed name of registered agent and Iitle If apphcatle. (NOTE: Registerad Agent signaturs requited wheah (amstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
HLE VP i T Delete TILE v-V M lhange [ Addition
NAME MILLER, JOHN R NAE SPHAR. ”‘;";"”'
STREET ADBRESS | 7780 A1A S UNIT 412 swrriovess || 7 S5 7 A4
omv-s1-2p | SAINT AUGUSTINE, FL 32080 Y- ST 2P SrAvovsmnk L), 2080
TmLE PRES O pelete Tme ﬂ pE> i £7 Qe 3 Addiion
NAME MILLER, JUDY S HAME Aoy S St P
STREET ADDRESS | 7780 A1A S UNIT 412 swrovess | 2 F S5 7 1A ) .
ore-sT-2P | SAINT AUGUSTINE, FL 32080 OITY-§1- 2P S Bubvsrivg i Lé, 32080
e O Delete e 4 (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- P QITY-S1-ZP
IMLE [ oetete ThLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ABDRESS
ory-§1- 2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
IeAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-ZP
TMLE [ Desete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-S1-71p

12. | hereby cerlify that the information supplied with jhs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental ref e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g & Fred to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 30 or Block 11 if

| fither Tkg empowered.
)-23-07 FOY-47/-609 7
7 Date

Dayurma Phane ¢

MMNG OFFICER O DIRECTOR




