2006 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

DOCUMENT # £02000002673

1. Enlity Namse

NATURALLY FRESH, INC.

Secretary of State

Mailing Addrass

1007 NATURALLY FRESH BLVD.
ATLANTA, GA 30349

Principal Place of Qusiness

1000 NATURALLY FRESH BLVD.
ATLANTA, GA 30349

DO NOT WRITE IN THIS SPACE

AT e R

0022008 Np Chg-P CRZED24 (11/05)
4. FEl Number Applied Far
58-1020428 Net Applicable
$8.75 Addltonal
5. Cartificate of Status Desirad 0 Feo Required

5. Namwe and Address of Currant Registersd Agent

VICKERY, MICHAEL
1420 VANTAGE WAY, SUITE 104
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The abava namad entity sulimits this statement for thie purgose of changing s registared office or reglstered agent, ar bath, in the State of Flarida. (am famitiar wilh, and accept

the obligations of registarad agert.

SIGNATURE

Sigrature, typed or prirted nocw of registecad et and Ta il epplcabia,

{NOTE: Haplvmmd Agent siimaturs requited when isinataling) DATE

FILE NOWIlt FEE 13 $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contrbulion,

9. Efection Campaign Financing

55.00 May Ba
{3 Added to Fees

10, OFFICERS ANC DIRECTQRS ]

T coe

NANE BROOKS, ROBERTH

STREETADORESS | 100D NATURALLY FRESH BLVD.

CITy-§T-2IF ATLANTA, GA 30339

TINE D

wE BROGKS, COBY G - UOD0oo4v438
STHECT ADERESS | 1000 NATURALLY FRESH BLVD. 14/04/05~-81005-019 150,00
CITY-51-21P ATLANTA, GA 30349

TRLE 2]

RAME WRENN, CARTER B

SIREET ADORESS { 1000 NATURALLY FRESH BLVD.

om s 2P | ATLANTA, GA 30348 DO NOT WRITE
TME

me IN THIS SPACE
STREET ADBRESS

Ce-5T-20

e

NAME

STREET ADORESS

CITY-ST-77

TMLE

NARSE

STREET ADDAESS

CITy-sT. 21

12, | hereby cerlify that the information supplied with this Ming does not qualily for the exemplions comained in Chapter 119, Fiorida Stalutes. 1 further certify thal the Information
{ lamenial rapart is trua and accurate and that my gignafure shall have the same lagal elfect as it made under oash; that | Bm an offices o ditecior
of the corporation of the receiver oF fusiee empowWeTEd 10 exacule thi§ rapon as required by Chapter 607, Flarida Statutes; and that my nama appears in Black 10 or Black 11

indicaied on INis repant or

3-13- b Lpy-KS- s

changed, or on an altachmant rp addrass, with 28 pther ke empowered.
SIGNATURE: ‘M,&&Jw

SIONATURE AND TYPED RINTEL KARE OF SIONTNG OFNICER OR DIRECTOR

Datw Daylime Fhone §




