FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 98000018423 G 07-20-2005 90028 020 ***163.75

1. Entity Name =
WEALTH OF HEALTH INSTITUTE, PAULA KOGER, INC.

Principal Place of Business Mailing Address !
220 N. MOON AVENUE 220 N. MOON AVENUE 50056431
BRANDON, FL. 33510 BRANDON, FL 33510 :

AT RN

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3528803 Not Applicable
- Certfficate of i $8.75 additional
5. Certificate of Status Desired [3 Fee Required

6. Name and Address of Current Reglstered Agent

200 N MOON AVENUE DO NOT WRITE
BRANDON, FL 33510-4404 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or pnmag name of registered agent and tiie if apphcable. {NOTE: Registerod Agen! HGRAature required when résnstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with 5. 607.193(2}{b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Kl AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KOGER, PAULA -

STREET ADORESS | 220 N. MOON AVENUE
Cy-ST-ZP BRANDON, FL. 335104404

THLE D

NAME KOGER, DAVID

STREET ADORESS | 220 N. MOON AVENUE
CITY-ST-2 BRANDON, FL 335104404

TISLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this !iiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarne lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on hment with an addresg] with alf other like empowered.
SIGNATURE: E,/ David C. Koger, Director July 12, 2005 $813)661-701(
™ WER OR Dats

smwasmWamnmw Daytima Phona #

74



