-

. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 558365

1. Entity Name
SUNSHINE HEALTH FOODS, INC.

Principal Place of Business

2916 SOUTH U.S. 1
TITUSVILLE, FL 32780

Mailing Address

2916 SOUTH US. 1
TITUSVILLE, FL 32780

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90031 043 ***150.00

10064451

AREERTNCRRARRTRRIE TR

04062008 _ Chg-P _CR2E034 (12/08) - -
--Cily & State — - B City & State - 4. FEI Numbar Applied For
59-1801920 Not Applicable
Zi Count Zi Count iti
P oty " ouniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRISON, LINDA
438 VALERIE DRIVE
TITUSVILLE, FL 32796

Street Address (P.

0. Box Number is Not Acceptable)

City

FL I 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 State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg

ntle

agent and

{NCTE: Registeted Apent signature required when renslaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [J pelete TILE [ Change [ Addition
NAME GARRISON, LINDA NAME

STAEET ADDRESS | 2816 SOUTH WASHINGTON AVENUE STREET ADLRESS

CITY-57- e TITUSVILLE, FL 32780 GITY-SI-2IP

TITLE S O delete TITLE [ Change [ Addition
NAME HORTERT, RUTH NAME

STREET ADDAESS | 2916 SOUTH WASHINGTON AVENUE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-$1-2IP

TILE 1 oelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-ZIP

TITLE O Delete TITLE [ cChange [} Adsition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIT-3L2P L CiTY-§T-21P

e O petate " me I — —— ————{3}-Ghange—— =} Acditicn._|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CivY-31-71P

TINE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

civy-St-z1p CITY-§1-21P

ANy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
at my signature shall have the same legal eifect as if made under oath; that | am an officer or director
port as required by Chapter 607, Floriga

Statutes: and that my name appears in Block 10 ¢r Block 11 if

4108

/ SIGNA[URE AND TYPED OR PWED NAMEY)F SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #

7



