2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 404544

1. Entily Namo

REGENCY HEALTH FOODS, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Busingss

9501 ARLINGTON EXPY
JACKSONVILLE FL 32225

Mailng Addrass

9501 ARLINGTON EXPY
JACKSONVILLE FL 32225

NUERUNRNIN

2. Principal Place of Businoss - No P.O Box #

3. Maikng Address

Suite, Apt. #, clc. Suila, Apt. #, olc 1st MOORE CR2E034 (10/08)

City & Slalo City & Stalo 4. FEI Number Applied For
59-1401467 Not Applicablc

Zip Country 7D Country O $8.75 additional

5. Corlificale of Siatus Desirod

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglstared Agent

ROBISON, JAMES E
9501 ARLINGTON EXPY.
JACKSONVILLE FL 32211

Name

Sircet Addross (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8, The above named eniily submils this slalemenl lor the purpose of changing ils regislared office or regislered agent, or both, in the Slale of Florida, | am famitiar with, and accepl

the obligations of registered agonl.

SIGNATURE

Signature, typed o prinled nome of reisiered pgant And Ble & anplcakia.

(NOTE: Regsiared Agenl suphalure raauitod when ransinung) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Wil! Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added io Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD O Dejete [ Change [T Addilion
NAME ROBISON, JAMES E

stgrrannniss | 9501 ARLINGTON EXPWY SIRI ] ADDRE S8 UoOn00s014032

wiv-si.ap | JACKSONVILLE, FL 00000 CNY-Si-2p D1<26,07-80047-022. 150.00

i §TD ] nelete O Change [ Addwion
A ROBISON, ELIZABETH W

SR Ao ss | 9501 ARLINGTON EXPWY SIREFT ADBNY S5

oY -ST-71P JACKSONVILLE, FL 00000 CY-S1-210

THiF. VPD [ Dolele I Change [ Adetion
NANL ROBISON, DAVID LANCE NAML

STLTANORESs | 9501 ARLINGTON EXPWY ST TADT 8%

cIY-si-2P | JACKSONVILLE, FL 0000 CIY-S1- AP

I, 7 Delete [ change L2} Adiiiion
NAMI NAML

STRLLT ADIHESS SIRIE1 ADDRESS

CITY-51-21F oy si- /P

WL M pelete [ change 7 Acdition
NAML. NAM.

STRELT ADDRI S5 SINL | ADDHESS

CITY-51- 4P Y- - /1P

NIt [ pelere [C] Change  [_] Aadillon
NAKI NAME

STRUET ADDRLSS STREFT ADDRE $5

CHY-SI-21p CUY-51-41p

12. | heraby certify that the information sunplied wath this iling does nol qualify for lhe exomplions containod in Scction 119, Florida Statules. | further cerlily hat the informalion
indicalod on Ihis roport or supplemental report is Irue and accurale and that my signalure shall have the sama legal effect as if made under oath; thaii am an officer or director
of Ina corporalion or the raceiver or lrustee empowered to oxecule Lhis report as required by Chapter 807, Flerida Slatutes: and Lhat my namo appears n Block 10 or Block 11

if changed, or on an attachment with an address, with ail olher like empowerad.

SIGNATURE:

(e &

/- /907 oy - 7753 2

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daote Daytrre Phone ¥



