2006 FOR PﬂOFﬁ' CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000081958 Apr 03,2006 08:00 AM
e Secretary of State
NATURAL HEALTH STUDIC, INC.
Principal Piace of Buginess Mailing Address
11133 N. B6TH ST ’ 11103 N. 86TH ST
e e l l,mm Hl u “m m” "m Ilm "m IW “m III W mﬂl“l II"
]

2. Principal Pace of Business 3. Mading Adaress

Sutte. Apt. ¥, eic. h Suite, Apt. &, alc. 15t MOORE CRZE034 (16/05)

Cry & State Cry & Stale 4. FEI Number JAppied For

o _ 593532201 e e
ze Counlry Zp Couatry 5. Certficate of Status Desired ] ?fe gesq 3:’:{;"0“3‘
6. Name and Address of Currerd Registered Agent ] 7. Noame and Address of New Reglstered A"gent ;
{ Mame
SEELEY' KELLY M Sireet Address (P.0O. Box Mumber is MNat Accentabia)

11103 NORTH 56TH STREET
TEMPLE TERRACE FIL 33617

Civy FL i 2ip Cede

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stafe of Flonida. | am familiar with, and accep!
the auligatians of registered agent,

SIGNATURC — —— e
Signaiurd. typed o grated nams of rystarad agent and [T £ appicabia [HOTE Ropgistered Apen s:0nanme reanrco whes renslatng} DAJE
(14} o ‘ o - T
s F':aE Ntog‘l é 5 : E‘E‘u{? Fésgé‘gg 0‘0 s 8. Elackan Campaign Financing $5.00 may 52
( er Nay ee Will Be 8550.0 ; Trust Fund Contribution. ] Added to Fees

Make Check Payable to FIo;;;i_g_ Departrient of §ia;e .
10. - OFFICERS AND DIRECTCHS 11 ADDITIONS /CHANGES TO GF t {CERS AND OIRECTORS IN 11
i D 0 cete TIRE T4 “_"??3 (3 change [ Additian
", SEELEY, KELLY M e 0441 7,/06-80020-018 150, 00
STREETADDRISS ¢ 11103 N. BETH ST STRECT AODRESS - !
CHY-51-2 TEMPLE TERRACE FL 33817 CITY-5T-2¢ 7
TIe O petete s [ charge [T Addilion
HAML Hakte
STRECT ADDRESS STRCET ADDRESS
CIY-51-2% orry-5T- 2
e 5 Datee s {1 Change D Adition
HAME _ i — rAME A . .
STAEET ADDRLSS STRLET ADDRESS
CY-s1-00 ¥y -51-2F
TLE ] Defete Ui O Chenge [J Addition :
NAME NAME H
STRECT ADDACSS STRECT ADGRESS :
Cify-S1-22 AT -$3- 29
TIILE O pelere THE O change  TT Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
F¥-51-2IP QY. §1- 29
e 1 petete HLE O Change [T Addition
NAME NAME
STREET APULSS STREET AORESS
CTY-85-IIF CaY-ST- 2P

12. i hereby cerhily that the infarmatica suppiied wilth (ws Ring does not qualify for the exemplions contained n Section 319, Flonda Statutes. 1 further certify that the infarmation
Indrcated on this reporl o spplemeantal repost is true and accurate and that my signature shall have he sams Je ga] effect as ¥ made under cath; that | am an ollicer or ditectar
of the corporation or the refewer ar rustee empowerad o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if shanged, or on an ajigehment with an adogkss. with all other like empowerad.

o el Keuy SECLEY 3/33,}Qg_&ﬁﬁa_9m_




