2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

453303
DOCUMENT # Secretary of State
ECONOMY HEALTH FOOD SALES, INC. 01-09-2006 90034 033 ***150.00
Principal Place of Business Mailing Address
1035 ACADEMY DR. 1035 ACADEMY DR,
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FI. 32714  US
s e s AR UAR IRCETAM D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1562682 Not Applicable
Zip County P Country 5. Certificate of Status Desired | ?g';lﬁ?:;”o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOVERTBARBARAF—— — —— — - — N e e -
1766 SWEETWATER WEST CIRCLE Street Address (P.0. Box Number is Not Acceplable)
APOPKA, FL 32712
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 Staie of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ change [ Addition
NAME HOOVER, ROBERT T. NAME
STREET ADDRESS | 390 BRANTLEY CLUB PLACE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-5T-2P
TITLE STOC [ belete TITLE [Jchange 3 Addition
NAME HOOVER, FREDERICK A HAME
SIREET ADBAESS | 965 LAKE FRON LN STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TME STOC O oetete e [ change [ Addition
CamE T | HOOVER, WILLTAM R T NAME - i
STREET ADDRESS | 184 TODD RD STREET ADDRESS
CITY-ST-ZIP CLEVELAND, TN 37323 CITY-ST-2IP .
ME ST O Delete e HThange [ Addition
NAME HOOVER, DEBRA J NAME
STREET ADDRESS | 965 LAKE FOREST LN STREET ADDRESS ‘ibs I-—Q KC ‘an‘l- L N
ciTY-S1-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and thal 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 trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: DJ.& \(\%@)/\‘;«“ DV 3 Hoover  1-3-06 99-869-0000

SIGNATURE AND TYPED U1PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




