2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 453303 e Apr 25,2005 08:00 AN
ECONOMY HEALTH FOOD SALES, ING. Secretary of State
Principal Place of Business Matmg Address
1035 ACADEMY DR 1035 ACADEMY DR.
ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 1S
s v AT i

Suite, Apl. ¥, elc, Suite. Apt. #, ele. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

59-1562682 Nol Applicabla
Zp Caunlry Zip Country 5. Cerlificate of Status Desrad O gi.'ﬂ?gqg:j:étional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOOVER, BARBARA F.
1766 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

Name

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL 2ip Code

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

SIGNATURE

Signacura. typea or ponted came of regatered agent wd tile d anplicable

(NQTE Registared AQent tighature raanrtd wher romslang) OATE

FILE NOWI!Il! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Gonlribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete HILE e - [Jchange [ Addibon
NAME HOOVER, ROBERT T. HAME C i gs o

STREET ADORESS | 390 BRANTLEY CLUB PLACE STREET ADDRESS 3 e N e A R TSN R E N
CITY-51-2iP LONGWQQD, FL. 32779 CITY-£T. 2IP

g sSTOC L[] oelers TIiE 3 change [ Addition
NAME HOOVER, FREDERICK A HAME

STREET ADDRESS ¢ 965 LAKE FRON LN STAEET ADGRESS

CITY-ST-7IP LONGWOCQOD, FL 32779 CITY-5T-ZP

TITLE STOC ™ beiete THLE [Jchange [ Adgition
HAME HOQVER, WILLIAM R NAME

STAEET ADDRESS | 184 TODD RD STREET ADDRESS

CITY-ST-23P CLEVELAND, TN 37323 Gity-§1- 2P

TILE ST 3 Defete TIE [(Tchange ] Addivan
NAME HOOVER, DEBRA J NAME

SIRELET ADDRESS | 965 LAKE FOREST LN STREFT ADDRESS

CITY-53T-7iF LONGWOOD, FL 32779 Crry-s1-2IP

TmE [ pelee TME [ crange [ Adatsion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P Ty 81 2P

TITLE ] Detete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CHY-5T-2P

12. | heraby cerlily that the information supplied with this filing dees not gualily for the gxemption siated in Section 119.07(3)(i}, Florida Statutes ! further certily that the infarmation
indicaled on this report or supplemental report is True and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recewer or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 13 ar Black 11 f
changed, or on an attachmenl with an address, with all other like empowergd,

SIGNATURE: [ e\ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo 0SS ¥07-8(9-00c0

Date Pavlime Prona #




