2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000068793

1. Entily Naing

HEALTH HIGHWAY, INC.

Frircipal Place of Business

200 STARCREST DRIVE

282

CLEARWATER FL 33765

Malng Adgress
PO BOX 5265

CLEARWATER FL 33758

2. Principal Place of Busngss - No PG Box # 3. Maling Adgrass

Suitz. AplL. # e, Sule APl # gro.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

IR

1st MOORE CR2EQ34 (10/07)

City & Stata Ciy & Stale

4, FEI Number Applied For

Not Applicable

59-3525828

1 Counury Zs Country iti
F ’ ’ F ! 5. Certficate of Status Desired O $8.75 adaitional
Fee Requred
‘ 4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

Sureet Address {P Q. Box Mumber is Not Azceptatile)

City

Zijx Code

FL

the coigzlions of registered agent.

8. The asove named antity subrnits this statement far the puniose of changing its registeted office or registerant agent, & potn. in the Siate ot Flenda, | am familiar with, and accept
qing g g g

SIGNATURE
L gnatune, Trded O 2 ed pan e O et sired toert u (e Farploaco, (NGTE REGISUIB0 AZUF LS NN fEQquIrs wadt ronnl g AT
"Af.t.; F:\';Eﬁ':o;:)” EEEV:ISIISQSDO - 8. Elachon Campaign Financing $5.00 may Be
ef ay! A DB ee Wil | .?..35,50'00 Trust Fund Contributon.  [J Added o Fees
ke Check Payable to'Florida Depart ate !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE P I neere TIVLE Oehange [ Asdilion
MAME BARRON, GENA HAME
STREET ADDRESS | PO BOX 5265 STREF? ABDRESS
oTy 51717 CLEARWATER FL 33758 oITy-51 7P
; TTLE [ pevete TITLE [JcCrange ] Aadition
! NARE HAME
‘ STREFT ABDRESS STRFFT ADDAFSS idid, i
CAY-5I- 31 Y- §1- 21 Al
I O peete TIME [ Crange ] Aodition
HAME HAME
STREET ADGRESS STREET ADDRESS
oITY-ST. 716 CITY-ST-7IP
TeE 3 pelete L O crange [ Addilon
NAME — T
STRELT ADDRLSS \ STAEET ADDHESS
anv-si-2e A m LIY-51- 2P
"7 . i f Cha Az
W’ ’/ 'fl//‘e/ ! Deiete :A;EE 3 Change [ Addihon
}4‘/1%0 o | 1ve— STHEET ADDRESS
CITY-51- 1P
. ol 3 .LI 2
Al SIFET ZRLE RS 3 nogte miE ] Ctynge [ Acdilion
bent N@% - - ha & noT/2ewn applied ) yed,
P{-{? afo. . .S'U@ p%\iv-ﬂ-gw ‘ otheirwid s U (£ 4

of the corporaud

il changed, or on an antac agdareas, wih all ather 1xs

ufy that the information supeled with this filing does not quality for the exemizions contained in Section 119, Flerida Staiutes ! furlner ¢
greport ar supplemental report is trug and accurale and that niy signature shall have he same legal eftect as il made under oall)
raceiver of trustee ampowered o executg (bis report as required by Chapier 607. Pierida Statutes: and that m
T i powered.

et

1 am an #ficer or director
appears in Block 10 or Block 11

g

SIGNATURE:

GNATURE AN TYPED OR BRINTED NAME Wns OFFICER OR DIRECTOR

R oF

Bayiaw Fhare »



