2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000079972 I

1, Enlily Name
AMERICAN HEALTH AND WEIGHT, INC.

Principal Place of Business

10852 W. COLONIAL DR.
OCOEE FL 34761

Mailing Addross

QCOEE FL 34781

10952 W. COLONIAL DR.

FILED

Jan 22,2007 08:00 AM
Secretary of State

AR A

2. Principal Placo of Business - No P.O Box #

3. Mailing Address

Suile, Apl. # elc.

Suile, Apl. #, olc.

1st MCORE CR2E034 {10/08)
City & Stalo Cily & Siate 4, FEI Number Applicd For
-3472872
59-3 8 Nol Applicable
Zi Counl Zi Count iti
P oumry ° ountry 5. Certilicate of Status Dosired ad $8'75 Additional
Fea Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namo

LEAVELL, WENDY
10952 W. COLOINAL DR
QCOEE FL 34761

Sltroel Addross (P.Q. Box Number is Nol Accaptable)

Zip Code

Cily FL

8. The above named entity submits this slatement for the purpose of changing ils registered offico or rogislered agent, ot both, in Lhe Slate ol Florida. | am familiar with, and accopt
tho obtigalions of regislered agent.

SIGNATURE

Sgnature, iyped ar prnded rame o regisiorea agent and e ¢ appheabls, {NOTE: Rogisiered Agent sfnaiuta tequired when enstalirg) DAL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P ’ 1 Detete miy [ Change  [J Adtdinon
ML LEAVELL, WENDY AL HONINNSa7295

ST aDmiss | 10952 W. COLONIAL DR, SIRLE T AR SS 04,4407 _;}; [31 DY “ame 15000

oy-si-zp | OCOEE FL 34761 GHIY- $3- setilrmolbinlmliie T AL

Tt O pelele i ] Change [ Addition
NAMI HAMI

STRT T ADDRISY STRLE T ADIYY 88

CIY-81-71P CIIY-$t-21p

. O Deiere i [ change  [C] Addition
NAMI AW

SITHE L ADDR 88 SIRTTADDI 88

Cil¥-S1-721p CITY -8T-71P

e ] Delele i OO change [ Addrtion
HAMI NAMI

SIREET ADDRI 8% SIRLET ADDRESS

eNY-S1-/IP CIlY-$3- 79

T 1 pelete i Ol change [ Addition
NAMT A

SINETADDRE 85 SIRLEL ADIN 58

ClY-s1-21° CIY-$i-71F

nir O belete i [Jchange [ Addihon
HAM. NAMI

STAFET ADDRE $3 STITLT ADDRL S8

CIY-$T-71P CiIY-81-71F

12. | horeby certily (hat the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Fierida Statutos. | further certify that the infermation
indicatod on this repert or supplemental reporl 1s rue and accurate and thal my signaturo shall havo the same legal effect as if made under oalh; that | am an officer or director
of tho corparalion or the receiver or lrustee empowared to execute this report as requirad by Chapter 807, Florida Statutos; and that my namao appears in Block 10 or Block 11

it changed, or on an aliac

SIGNATURE:

nt with an address, with ali olher like empowered.

\&-ﬂ.uﬂ-ﬂw \Ne- adhny el —31\\3\&14\‘\' G001 MO LS Muy

SIGNATURE AND TYPED on&msn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




