2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00t A
: ate

£ 4

DOCUMENT # P99000021176 Secretary of St

1. Entity Namae
HEALTHY TOUCH, INC.

Principal Place of Business Mailing Addrass
1250 STATE ROAD 434 W 1100 PINE MEADOWS GOLF COURSE RD
1004 EUSTIS, FL 32726

LONGWOOD, FL. 32750

O A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRgrp— AmeSFo

59-3572894 Not Applcable
5. Certilicate ol Status Desired 0 Ege'ggq:‘:‘lgf‘;“o"a'

6. Nama and Address of Currant Registerad Agent

VANDEWATER, GLENN T . ' S RIAAT 1 . .
283 N. NORTHLAKE BLVD, STE. 111 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH|S SPACE

8. The above named entity submits trus statement lor the purpose of changing its registered offica or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obhganons of registered agant.

SIGNATURE
Signature, lypad or printed name of regsiared B.DE'VI and ttle ! sophcanls - {NOTE Registered Agert signature required when remsiaing | DATE
FILE NOW!lL FEE IS $150.00 9. Bleciion Campaign Financng $5.00 may Be
After May 1, 2008 Feo will be $550,00 Trust Fund Coniribution. O Addedto Feas
10. OFFICERS AND DIRECTORS —|
TILE VP P s
e DURELL, BERNARD L ., Hoonananage.
q .0 Il L N =T - -
STREET ADDRESS | 1100 PINE MEADOWS GOLF COURSE RD 04,7 30-08-80025-012 150,001
CITY-S1-2tP EUSTIS, FL 32726
1IILE PRES
NAME DURELL, SANDRA W

SIRELT ADDRESS | 1100 PINE MEADOWS GOLF COURSE RD
ciry-s1-2p EUSTIS, FL 32726

e
HAME

st DO NOT WRITE
e S . - IN THIS SPACE

STREET ADDRESS
CITY-§7-21P ) . . - - - . .

”TkE - - . ) . . . - P - . :
HAME

STREET ADDRLSS
Y. §1-3p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. I'hereby certily that the information supphed with this filing does not qualily for the sxemplions conlained in Chapter 119, Florida Staiutes. | further certily thal Ihe information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as il made under aath: thal | am an ofhcer or direcicr
of the corperation or the receiver or lruslea empaowerad 10 exacute this 18po: a8 raguire by Chapier 607. Florida Staiules: and that my name appears in Block 10 or Block 11 «f

changed. or on an attachment wih an address. with all other ke empgwered
SIGNATURE: pﬂﬁméa_ M Sandrz_ Ducell 9-19-08 %07 332 975%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daywme Prone 4

»




