.~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT
DOCUMENT # L88102 SRR Secretary of State

1. Entity Nama
HEALTH FOODS UNLIMITED, INC.

Principal Place of Business Mailing Address

8227 SOUTHSIDE BLVD 8221 SOUTHSIDE BLVD.
SUITE 1 SUITE 11

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

AR A0 RAR R

01092008 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AoriedFa
59-3020875 Not Appticable

O $8.75 additional
fea Required

5. Cenificate of Status Desired

6. Nama and Address of Current Registarad Agent

?&%Sgghgrmfc?;éwo SUITE 240 DO NOT WRITE |
JACKSONVILLE, FL 32256 IN THIS SPACE

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 Flerida. | am familiar with. and accept
tha cbligations of registered agent.

SIGNATURE :
Signature, typed or printed nsme of registered agen! and tiia f applicRble. {NOTE, Ragistarad Agant signatura raquired whan reinstating} DATE
H i . - - S b |l T ]
9. Election Campaign Financing $5.00 MayBa LO0oR0TeENES
FILE NOWII! FEE IS $150.00 Y N ; el
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 00 Added to Fees 01/17/08-30025-021 150,00
10, OFFICERS AND DIRECTORS ]
THLE D
NAME ROBISCN, JAMES £

STREET ADDRESS | 8221 SQUTHSIDE BLVD SUITE 11
CITY- 8T-2IP JACKSONVILLE, FL 32256

TME D

NAME ROBISON, ELIZABETH W
STREET ADDRESS | 8221 SOUTHSIOE BLVD
CITY-ST-ZiP JACKSONVILLE, FL 32256

TITLE D
NAME ROBISON, DAVID LANCE

STREET ADDRESS | 8221 SOUTHSIDE BLVD
CITY-ST-2IP JACKSONVILLE, FIL 32256 DO NOT WRITE

e IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-Si-Zip

TTLE
NAME

STREET ADORESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to exacute this report as réguired by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered. |

SIGNATURES DD 3 2P ©aud L Kb, —14. oy

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Date Daytima Phone #




