FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 735474 04-18-2007 90160 009 ****70.00
1. Entity Name '
EVER'MAN NATURAL FOQODS CO-0OP, INC.
Pringipal Place of Business Maikng Address
315 W GARDEN ST 315 W GARDEN ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502
B IR EREUACELATD
Suite, Apt. #, etc. Suite, Apt. #, elc. 64132007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEl Number Applied For
59-1726593 ‘ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $8.75 addisonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WILLIAM R i
125 S. ALCANIZ STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered ageni &nd e ¥ apphcable {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Oelete THE DeReCTOR [ Change Wnddinun
NAME STANFORD, EDWARD J RAME M itHuel Kovaek
STREET ADDRESS | 3343 WELLINGTON RD STREETADDRESS [1Q64 M AZ U RER &L\}d .
c-sT-ZP | PENSACOLA, FL 32514 orv-st-2e | dewsdeclA, L Aasiy
TITLE VP [2J Delete TITLE [ Change 7] Additicn
NAME DANIELS, HEIDI NAME
STREET ADDRESS | 221 CEVALLAS ST STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CITY-ST-ZIP
TITLE s T Delete TTLE [ change [ Addition
NAME DAVID, DEBLANDER NAME
STREET ADDRESS | 5 SEASHORE DR STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TME T O pekete TLE [ Change  [J Addition
NAME WILLEY, JOHN NAME
SIREET ADDRESS | 4701 TIMERLAND DRIVE SIREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2IP
TITLE D 3 Delete e (O Change [ Addition
NAME SCHNEIDER, ERIC NAME
STREET ADDRESS | 5322 MORGAN DR STREET ADDRESS
CITY-§T-2P MILTON, FL 32570 CITY-ST-2IP
TME D T Delete TILE [ change [ Adgilion
HAME HEINOLD, PAMELA NAME
STREET ADDAESS | 1010 KATYDID CT STREET ADDRESS
CIty-§1-21P PENSACOLA, FL 32505 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 114, Florida Statutes. | further centify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowerad (o executa this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad.
SIGNATURE: M 57 ‘«4«/( Y43 -7 Y5 S457
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiame Phone #

Fdosard Stunfl — Presfent~



