2005 FOR PROFIT CORPORATION

" . ANNUAL REPORT (AR} __ FILED

DOCUMENT # M99426 Apr 28, 2005 08:00 AM
1+ Enity Name Secretary of State
DEBBIE'S HEALTH FOODS, INC.
Principal Place of Business Maﬁmg ,l\:ddress -
816 SAXON BLVD, 816 SAXON BLVD,
SUITE 2 SUITE 2
ORANGE CITY FL 32763 - ORANGE CITY FL 32763 o
TP s G AR CERTGA
Suite, ADT #. elc, SU"E, Apt, #, etc. ) 1st MOORE CR2E034 (10[04) ’
City & State - City & State ' T [ 4. FEINumber Applied For
59-2918643 " Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §fe'ggq$?:é“°nal
&. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registared Agent -
Name ’ T T T T T
gggﬁgé%gg%g EBORAH R Street Address (P.0. Box Number is Not Acceptable) ST
DEBARY FL 32713 =
City T FL ) Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, In the State of Florida. 1am familiar with, and accépt
the obligations of registered agent

SIGNATURE - - = — - — —
Signature, typed or printed nama of ragrstanad agant and e o appicabis {NOTE Ragrsiared Agent signaturs reqursd when ramnslabirg) DATE .
- e S — LT
At F{'IiE lto;\gos 'I;'EE‘?"S;S0.0G 00 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. ] TrustFund Contribution. [ Added to Fees
Make Check Payable tc Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE PS O oetete il [Jchangs [ Addition
HAME CERANKOWSKI, DEBORAH R. NAME
STREET ADCRESS | 256 ADELAIDE ST . STREETADDRFSS R, -+ )
ciirst-np (DEBARY FL 32713 oSy ap mgg%g%aﬁﬁgﬂ 1R 15t o
e VT " O Delete T T O Change [ Addilion
NAME CERANKOWSKI, LEON W. KAME
STREET ADDRESS | 256 ADELAIDE ST : SIREET ADDRESS
Y- 35 21P DEBARY FL 32713 CITY-51-21F
WILE T T Dodee TLE | [ Change £ Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
CIrY-si-2p eIy -5i-2F
TILE O oelee l I ' " [Clchage [ Addilion
HAME NAME
itk ADDRESS SIHLET ADDRESS
cliy-si-gi CIiY-51-2P
TILE - _'D Délé:te O e - ) [:] Ciﬁnge_ ) _Ij'Ad—dilio_n
NAME HAME
STREFY ADDRESS STREET AQDRESS
CITY-31-2F CIiY-5T-21P
TILE O petete [ ot O Change ] Addition
NAME NAME
STREET ADORESS STREFT ADORESS
Qv s1-2P CITe-51- 2P

12. | hereby celtl[g that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the informaton ~
ir;d;;:ated on t1s rep%[lt or supplemental report fs 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 regi

er of frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
charged, or an an attach

ith an address, with all gther like empowerad
tres ofm# 29102 39L-7755%

_ Cale . Tlaylina Phana ¥

SIGNATURE: )‘(/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIWG OF ICER OR DIRECTOR



