2007 FOR PROFIT CORPORATION
ANNUAL REP@RT

DOCUMENT # H97693

1. Entity Name

AMC HEALTH FOODS, INC.

Principat Place of Business Mailing Address
8520 OLD CR 54 8520 OLDCR 54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

FILED

Apr 19,2007 08:00 AM
Secretary of State

AT VMV ERAREES i

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For :
59-2639522 Not Applicable

5 Certiicato of Slatus Desred [} $8-19 Additional

8. Nama and Address of Current Roglstered Agent

STRICKLAND, JOYCE B.
6667 CATALPA DR,
NEW PORK RICHEY, FL 34655

DO NOT WRITE
IN-THIS SPACE

Fee Requirad

SIGNATURE. 9 U LTS

d agent, or both, in the State of Flordda. | am familiar with, and accept

~, S‘ aly) %Oﬂ or DTM})IID?LJ d mgent and Hile(f {NOTE: Rergisered Agent signatura required when ainstating)

DATE

ILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME STRICKLAND, JOYCE B.
STREET ADORESS | 6667 CATALPA DR,
CITY-51-21P NEW PORT RICHEY, FL.

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

MLE

RAME

STREET ADDRESS
CIry-51-21P

TITLE

HAME

STREET ADDRESS
Cry-51-21

e

NAME

STREET ADDRESS
ciry-Sr-21e

DO NOT WRITE
IN THIS SPACE

Uooa0a? 17300
34/3007-80042-019 150,00

- o,

12. | heraby certify that the information suppliad with this filin g doss not gquality for the examptions contained in Chapler 119, Florida Statutes. | further cartily that the information
accyrata and that my signature shall have the same lagal sffect as it mads under cath; that | am an officer or director
ivar or trustea empowaered to exakyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y é// 7/5 7 08454338

indicated on this report er supplemental report is trua an
of the corporation or, ther
changed, oron a

SIGNATURE:

ttachmalt with an address, witl all other likg ermpowared.

PRINTEQ"WAME OF SIGNING OFFICER OR DIRECTOR
4

Daylime Phone #




