2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

. FILED

DOCUMENT # F07067 Jan 22,2007 08:00 AM
1. Enilly Nome Secretary of State
BIOMAX HEALTH FOOD AND GROCERIES, INC. ry
Principal Place of Business Mailing Address
299-1 ATLANTIC BLVD. 299-1 ATLANTIC BLVD.
B B Hll“" HH ||~‘J ‘ll“ |IH| IW ‘ll\ Ilm I'IH MN Im’ m“ l'l”ll’ ” ’II'
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suilc, Apl. # olc, Suite. Apl, #, clc 1st MOORE CR2E034 (10/06)
City & Slate City & Stalg 4. FEI Number Applied For
59-206348° Not Applicablo
ip Country P Country 5, Certilicale of Status Desired O gi'ggqj:?ggmﬂal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOE, WILLIAM G JR
599 ATLANTIC BLVD Slreet Address (P.O. Box Number is Nol Acceptablo)
ATLANTIC BEACH FL

Ciy FL Zip Codo

8. The abovo namead cnlity submils this statomont for the purposo of changing ils rogistared office or registored agent. or bolh, in tho Stato of Florida | am familiar with, and accept
tho cbiigations of regislercd agenl.

SIGNATURE

Sgnature, yped o prnted nane o registered agem angd g« apphcable, {NCTE- Rogistarod Agen signaturg requirad when ramstaling) DATE

FILE NOW!IN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribulien. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P O elete int Ol change ) Aadision
NAME HANSON, TY H NAMI

SIRL DR ss | 311 DAVIS 8T SIRILADIY 55 HONnn0S97359

o si.7e | NEPTUNE BEACH FL 32268 aie- st 7 (124, 07-20033-012 150, 40

11LF 1 Delele nmr ) change [ Aadition
RAML NAMI

STRECT ADDRF 55 STNTT T ADIKY 53

BIY-$1- 28 ClIY-51-2p

e [ Delele . [ ctange T Addinan
NAMI ] NAMI

SIEL] ANDRI5S ) SIFEL T ADIESS

CIRY-S1-21P CIY-ST Ap

1L [ pelete mi i [ change [ Addrtion
NAMI Nl

SIRLTT ADDRESS SINtE | ADDRY 55

CIY-S1- 711 CIY-$1- 210

THLE 1 pelele i [ change [ Addiben
NAMI AN

SIRELT ADDRESS SR T ADEIU 55

CHY- ST/ CIY-81- 2

nr. O pelete 1 [Jchange [ Additon
NAME AP

SIRELT ADDRESS SIRILI ADDHE S5

CIY-S1-71P CITY-81- 7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Saction 118, Florida Stalutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under calh. lhat | am an officer or diraclor
of tho corporation or the receiver of rusteo owered (0 execule Lhis report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11
il changed, or on an allachment yi rgss, with alt othar ke empowered.

SIGNATURE:

T‘/ Hanson - 14 0% Fort 2d- 1LY

SIGNATURFAND T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytme Phone ¥




