2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 453303

1. Entity Name
ECONOMY HEALTH FOOD SALES, INC.

Principal Place of Business Mailing Address
1035 ACADEMY DR. 1035 ACADEMY DR.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

AN AR

01102007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

59-1562682 Not Applicable

0 $8.75 Additlonal

5. Cenilicate ol Status Dasired Feo Required

6. Name and Address of Current Reglstered Agent

?‘%%\IS%S‘I’EE?&%?EQC\;EST CIRCLE DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above namad snlity submits Lhis stalament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registarad agent.

SIGNATURE T
Sighaini e, TYDPB0 OF Divvied name o reisiared apsm and Wie # applicaDie {NOTE Regrsierad Aganl signillure requirad when réinalaling) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂof lhln'f;:?;‘ég-rﬁ:afolalfﬂbsg .35050.00 Trust Fund Comnpution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME HOOVER, ROBERT T.
SIREET ADDRESS | 390 BRANTLEY CLUB PLACE
CITY-§T-21P LONGWOQO, FL 32778 L!'-!1~][?J1"|{-qu;::f4[:|4
ne sT0C 01/ 7407-20071-015 150,00
RAME HOOVER, FREDERICK A

STREET ADDRESS | 965 LAKE FRON LN
Ciry-51-2P LONGWOQD, FL 32779

e STOC
NAME HOOVER, WILLIAM R

184 TODD RD
i:}':ﬁff;:[;?:fss CLEVELAND, TN 37323 DO NOT WRITE

wi | HOOVER, DEBRA IN THIS SPACE

STAEET ADDRESS | 965 LAKE FRONT LANE
CITY-§T-21P LONGWOQOD, FL 32779

TLE

NAME

STREEY ADORESS
CITY-51-2IP

me

NAME

STREET ADDRESS
CITY-ST-21P

12, | haraby cerlify Ihat the information supplied with this filing does not qualily far the exemptions conteined in Chapler 119, Florida Statutes. | furiher cenif; inat the information
indicated on 1his report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oificer or diractor
of the corporation or the receiver or rustea empowerad o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGRATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone &

changed, or on an attachment with an addrass, )ith all other jike empowarad.
s & R
SIGNATURE: B),Oﬂ 'Qi' ““&5327/\— |- ID-07 YHo7-%6 /-0005]

i
¥




