2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079972 Feb 04, 2008 08:00 AN
1. Ently Nama S
ecretary of State

AMERICAN HEALTH AND WEIGHT, INC. l'y
Principal Place of Business Mailing Address
10952 W. COLONIAL DR. 10852 W. COLONIAL DR.
2, Principal Place of Businass - No PO. Box & 3. Mailing Adarass

Suite, Apt # elC Suite. Apt #, elc 15t MOORE CR2E034 (10/07)

" City & State City & Stale 4. FE! Number Applied For
59-3472872 Not Apglicable
zn Country Zp Country 5. Cerficate of Status Deswred | $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent

Narme

%EQASVZE\%—.' CV\é)ELNOEIJIEAL DR Street Adgress (P.O. Box Number is Not Acceplabig)
OCOEE FL 34761

City FL 2ip Code

B. The abova named griily submits this statemant far the purpese of changing its registered office or registared agent, or koth, in the State of Flanda. 1 am familiar witn. and accept
the obtigations of registered agent. '

SIGNATURE

S gnatue, typod o preced 0ana o rugeslreaa et and e Farpl catie NGTE Registured AQEr [ SGralure “aguirmg i raiestalr ) DATE

9. Election Campaign Financing . $5.00 May Be
Trust Furdd Contribution. ] Added to Fees

me
T

10. QFFICERS AND DIR 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11

TITLF P 3 Detete TITLE [ cChange [ Additien
NAME LEAVELL, WENDY HAME

STREET ADDRESS | 10952 W. COLONIAL DR, STREET ADDRESS HODANm=1 3525

onv-stae | QCOEE FL 34761 CIfY- 1207 02/13/05-80007-025 150,00

TITLE O peete TITLE ) [ change  [C] Additien
NAME HAME

STREFT ARDRFSS STRFFT ADDRFSS

CITY-51-21P CIY-ST-21P

1ITLE . [ palete IME {J Change  [] Addition
NAME - HEME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1-2IP

TILE O pelete TiTLE . (O Change 3 Addilion
NAME HAML

STREET ADDRESS . SIAEET ADDRESS

GITY-ST-2IP [TY-51-21P

TMLE [ Delete TiTLE [Jchange [ Addition
HAME NANIL

STREET ADDRESS SIREET ADDRESS

LITY-Sr- 21 CIry-S1-a1p

MLE [ oeleta TME Ol Crange [ Addition
NataE NaME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informatian supplisd with this filing does not qualfy for the exemptions contangd in Section 119, Fiorida Stalutes | furthar certfy that the information
indicated on this report or supplemental report is true and acgurate ang thal my signature shall have the same legal ettect as If made under oath: that | am an officer or director
of the corporation or the recer r trestee empowsradd 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachm 1an address, with all glar tike empoewered.

SIGNATURE:

rast & am O WS

RE AND TYPED OR nnm-rt::)nuz OF SIGNING OFFICER CR-DIRECTOR Cala DayLaie Frone #




