FILED
Apr 11,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-11-2007 90039 038 ***150.00
DOCUMENT # 558365

4. Entity Name

SUNSHINE HEALTH FOODS, INC.

400 (30"

Principal Place of Business

2916 SOUTH US. 1
TITUSVILLE, FL 32780

Mailing Address

2916 SOUTH U.S. 1
TITUSVILLE, FL 32780

LAV RUEI W

[

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1901920 Mol Applicable
Zn _ R Country Zip Country 5. Certificate of Status Desirea” [ $8.75 agdional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARRISON, LINDA -
438 VALERIE DRIVE Sirest Address {P.0. Box Number is Not Accaptable)

TITUSVILLE, FL 32796

City Zip Cede

FL |

8. The above nameg entity submits this sialement lor the purpose of changing its registerad ollice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o ponted nama of registered agent and itke i applicable (NOTE: Aegistersd Agent signature required when renstatng) DATE

-

FILE NOW!lI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCQRS IN 11
TITLE PD 1 Detete TILE [JChange [ Addition
HAME GARRISON, LINDA NAME
STREET ADDRESS | 2916 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-ST-2P
THLE s 1 Delete THLE [ Change ] Aodition
NAME HORTERT, RUTH NAME
STREET ADDRESS | 2916 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 City-§3-2P
ATLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Defete TITLE [ Change {7 Acdition
NAME NAME - : v
STREET ADORESS STREET ADORESS
CIFY-5T1- 5P CITY-5T- 2P
TITLE [ Detele TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S7-2IF
e [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p_ CITY-ST-71P_ - . - ——————
12. | hareby certily that the lnlorrnauon sup plied with tis liling fees ng alaiy for the exemptions ¢ontained i in apter 119, Florida Statutes. | further cerlify that the information

indicated on this report or 5yg Ieme d.report is tye angficcuratg 3 A that my signature shall have the sagfs legal efiect as if made under cath; that | am an officer or diracior

of the corporation of the rgcel tee empovared-Tojexecuj Jhig raport as required by Chapter 60/ Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachmentywith Angddress, |t alt ofher Iwk crwsre H
SIGNATURE: // A /b.».,.- / ()

BOF i fo FICEHUR DIRECTOR Date Daytame Pnong #
A%

a




