2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000077591

1. Eniity Name
HOLISTIC HEALTH CONNECTION INC

May 02, 2008 08:00 Al
Secretary of State

Mailing Addrass

329 COUNTY LINE RD, EAST
LUTZ, FL 33549

Principal Place of Business

329 COUNTY LINE ROAD, EAST
LUTZ, FL 33548

DO NOT WRITE IN THIS SPACE

OO

04102008 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
58-3552797 Nat Applicable
i ; $8.75 Additional
5. Certificale of Status Desired 0O Foe Roquied

8. Name and Address of Current Reglstered Agent

HOOVER, DENNIS L
328 COUNTY LINE ROAD, EAST
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above namad enfity submits this statemant for the purpose of changing its registered cifice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accapt

the obligations af registered agent.

SIGNATURE

Signiiure, typed of pOnted rme of regrtarsd agent and tile i apphcabwy

FILE NOW!!l FEE IS $150;00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Elaction Campaign Financing

(NOTE: Ragabred AQant $ignatuns required whan reinsiatng) DATE
$5.00 Mmay Be 00 oo
Added 16 Fous UD0000345326

2
5 ’dI]HDB— 0d23-002 150. 00

. OQFFICERS AND DIRECTORS ]

TILE PTSD

NAME HOQVER, DENNIS L DR.

STREET ADDRESS | 329 COUNTY LINE ROAD. EAST
CITY-ST-ZIP LUTZ, FL 33549

TRE D

NAME NEWCOMB HOOVER, TERESA LYN
STREET ADDRESS | 329 COUNTY LINE ROAD, EAST
CITY-ST-21P LUTZ, FL 33548

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREEY ADORESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
Ciry-sr-aip

DO NOT WRITE
IN THIS SPACE

12. | heraby cemfz that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on 1
of the corporation or 1he receiver or trusiee
™ ghanged, or on an attach t with an address with all other like ampowered

SIGNATURE:

%/&w\ b&lﬂnrs L. [Hoover

EIGNATURE ANG TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

‘//>—f 08

Daytme Phona #




