2008 FOR PROFIT CORPORATION _
- ANNUAL REPORT (AR) FILED

DOCUMENT # F07067 Feb 04,2008 08:00 AN
1. Eariy Name - Secretary Of State
BIOMAX HEALTH FOOD AND GROCERIES, INC.
Lo s

incipat Place of Busingss Mailing Address
299-1 ATLANTIC BLVD. 298-1 ATLANTIC BLVD.
S T H"“"“” "““““ "”l |”” Ill‘ |‘|H |‘|“ I)IH |’|H |‘|”|‘|“m “ m‘
2. Principal Piace of Businaas - No P G. Box # 3. Maling Adcrass

Suite, Apl. #, etc. Sale. Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

59-2063489 Nol Apclicable
AUATE A Cen .,
4p County =P Leantry 5. Certficale of Status Desired [ ?g;;’iﬁfg&"wal
_ §. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I vame

glggEA\?Jﬂkﬁ?% gL‘{.‘BD Sireet Address (P.O. Box Mumber 15 Not Azceptable)
ATLANTIC BEACH FL

City , FL Ziy Code

8. The aoove narred artily submits 1his stalement for the pursose of changing its registered office or registared agent, or nole, in the Staie of Florida. | am fareiliar with and accapt
thr cohgatons of reyisteied ageni

SIGNATURE
FAN L bpeod OF PrEred nan e e LT BT el T BG | CAnn BGTE BagiSraeg AGr E Annte s A e when L gl DATE
) FILE NOW!!! FEE 1S'$150.00 - 17, = _ .
NS 9. Flachen Camaaign Financing $5.00 May Be

: Aﬂer May 1 2095 Fee Will Be S650. 00 - Trust Fusd Contiisstion. ] Added to Fees
:Make Check Payable to Flonda Department ol State i

10. OFFICERS AND DlﬁF(‘TUHa 11. ADDITIONS [ CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TEE P 3 Deiete TIF C1Change [ &ddilion
HAEH HANSON, TY H NAME

STREET ADDRESS (511 DAVIS 8T STREFT ADDAESS

DY-$1-79 NEPTUNE BEACH FL 32266 CiTy-51- 2% PR 0T i

TIE I veet TILE 212 R-annns _| 115 (EShnae] O Aadilion
S FieIAL

STREET ADDRESS STFET ADDAESS

oIy-51- 719 Y- 31. 2P

[[EH O peete Tl Cichange [T Aadition
HAME ] ) Bt N -

STRECT ADDRESS . STAEET £DDRESS

CHY-§T-28 GINY-51-79

il O peete TITLE : [ Change [ Aaditian
FIAME HAML

STREET ADDRLES SIREET ADORLSS

CIFE-51- 25 ' CiTY - 5T- 2P

(A [ pe e TLL 3 Change [ Adaition
HANE HERE '

STRUTT ADDR 58 STEEET RUDRESS

Y -S4 CHY-5T- IF

e [ neiste TINLE [3 Gharge  [] Addition
HAME HAME

STREET ADDRESS SIELT ADDRESS

Iy ST 7 OTY Sl P

12. | hereby certify that the informaticn supplied with this filing does net gualfy for 1he exerngtons contained in Section 119, Florida Staiutes | furtner cerlity that the intermation
mdlualcd on this repart or supplerreotal repor is 1n.e and accourale ana thal nly signature nall have 1he same legal etect as if made auder oath: that | am an olficer or diractor
¢! ithe corporavon or the raceiver or rusige smpcwared 1o execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Biock 12 ar Block 11
if changed, or on an anauhn/lent‘i\u 1 an address, with ail oiher like empoweretd,

SIGNATURE: o Ty H. Hancon -31-0%  Fod.ade-103Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRI Nyt Faoee x




