FILED
2006 B NUAL REPORT (ARY O Feb 06, 2006 8:00 am

DOCUMENT # P02000111438 Secretary of State

1. Entity Name 02-06-2006 90087 039 ***150.00
THE HEALTHY CHEF, INC.

Principal Place of Business Mailing Address
619 N ECLA DR 619 N EOLA DR

CRLANDO FL 32803 ORLANDO FL 32803

2. Principal Place q! Busines ﬂcj 3. Mailing Address
(Y25 Hdwq,” Zﬂ‘mcl\

Suite, Apt. #, etc, _ Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/06)

Wistee Bl FL
City & Slate Y City & State 4. FEI Number Applied For
32729 ‘ 90-0064278 Not Agplicable

} Zi Count e
Zp Country P ountry 5. Certificate of Status Desired 0 $8'75 Addmonal

VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

PROCACCI, JOHN A P

619 N EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabte)

ORLANDO, FL FL 32803

City FL Zip Code

- 8, The above named ehtity gubmifs this statefnent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

..1he obligations ¢f r

| -20-06

SIGNATURE

S:gnaluF tfoed or prinmed r:ake \l *eg‘w';lered agent and litle i applicable, (NOTE' Registered Agert signalurg requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TITLE [ Chenge {7 Addition
MAME PROCACCH, JOHN A NAME
STREET ADDRESS |619 N EOLA DRIVE STREET ADDRESS
CITY-$T-7IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE VP 3 Delete TITLE [ Change [ Addition
HAME PROCACCI, WENDY A NAME
STREET ADDRESS [619 N EOLA DRIVE STREET ADDRESS
ory-sT-2P  LORLANDO FL 32803 CITY-ST-ZIP
nne .~ - 7 natete TTLE . - 3 Ghange [T Adeflion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrY-ST-7IP
TTLE [ Defete THLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statunes. | further certify that the information
indicated on this report or supplemental repprtig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receixgr or trusted empdywered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachgherk with an faddress, with all other like empowered.

SIGNATURE: i “aha roacc} \/';16 [ 06 407 - 229243

o

su;NAanE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate f Daytime Prone 4

5



