2007 FOR PROFIT CORP JRATION
ANNUAL REPORT AH) FILED

DOCUMENT # L8s102 Jan 31, 2007 08:00 AM
1. Enbiy Name Secretary of State
HEALTH FOODS UNLIMITED, INC.
Princinal Placo of Busingss Mailing Address 7
8221 SOUTHSIDE BLVD 8221 SOUTHSIDE BLVD.
SUITE 11 SUITE 11
Fsawen  deeowines ARSIV RAER BT
2. Principal Plage ¢f Business - No PO, Box # 3. Mailing Address
Suite, Apt #, alc Suile, Apl #, cic 15t MOORE CR2E034 (10/0B)
City & Slate City & Stale 4. FEINumber o anongor | |Apphed For
Mot Applicasie
Zp Cauntry op Country 5. Certilicate of Siatus Desired (| ?i gesq L‘TifglOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROBISON, JAMES E ol
10300 SOUTHSIDE BLYD SUITE 240 Sirool Address (PO Box Number is Mot Accoptable)
JACKSONVILLE FL 32256 —— e
City ”FL [ Zip Codo

B, The abrove namod entily submits thife statomen: for the surpmse of c%}angmg i reg%sicred office or fegsslered agem, o both, In the State of Flonda | am lamiliar with, and accopl
tho obligations of rogisiered agent.

SIGNATURE

Sigraluce, ped ar prntad name o registerad agent and e ¢ apricable. INOTE  Regstesed Agant signaturs regured when reinstating) DATF

FILE NOW!t! FEE IS $150.00 8. Election Campaign Financing  $5.00 tay Be

AHter 1, 2007 Fee Wiil Be $550.00 ; o .
Make Checkh;iyyabie to Florida Depar:'nent of State Trust Fund Centribution. . [1° Addad o Fees
1a. - OFFICERS AND DIRECTCRAS Ji T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oufete e DClchange (] Additon
Ko ROBISON, JAMES E s LOn0o0e1 1343
SIRCET a0nhess | B221 SOUTHSIDE BLYD SUITE 11 SIREET ADDFESS QEEGEK’Q?"BBBBE“GBS 150,00
oY ST 2p JACKEBONVILLE FL 32256 - CHY -5} 2Ip *
HIE I O tetete L [ Chage [ Addition
NAME ROBISON, ELIZABETH W . NAME
SIRrY poness | 8221 SOUTHSIDE BLVD STREEY ADRESS
efv-si-ne | JACKSONVILLE FL 32256 oifY S1.2P
IS D T Daale § me Ol change T addilion
AL ROBISON, DAVID LANCE . o ] ) ) B el
SIEIT ADDRESS | 8221 SOUTHSIDE BLYD SEHLE ADBRESS
CY-51 AP JACKSONVILLE FL 32256 CIfy- $F- 1
HiT3 {J Delete g D change [ Addition
NAME NAME
STREET ADDRESS STPELT ADDFESS
cITy-St. 0P oY -SE 2P
T 3 belele s ) CHotange [ Additen
N NAML
SIRELT ADDRESS SIREL ] ADDRESS
oY 81 P €Y -5T 7P
1t O péete THLE [Ichange [ Addilion
e NAME
SIREET ABDRESS SIRECT ADDRESS
Y51 7P Gy ST 7P

12. | horeby carlily that the information supplied with this Bling does nol qualify {or the exemptions conlained in Saction 119, Florida Stalutes, | further cerl;fy that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director
of o carparaiion ar the rocalver or rustee empowered 1o executa this report as required by Chaptcr 647, Florida Swiutes; and that myy nama appears In Block 10 or Block 114
if changed, or on an altachment with an address, with aff cthor like empowered.

SIGNATURE: & .70 X Y~24.07) a9 bUI-S6 K%

SIGNATURE AND TYPED OR PANNTED NAME OF SIGNING DFTICER OR DIRECTOR Cate Baytima Phene #




