2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT ¢ 99425 Apr 14, 2006 08:00 AT
1. Enity Name S reta Of State
DEBBIE'S HEALTH FOODS, INC. ecretary
Frincipal Place of Business Mai{.ing‘; A;fdress
8185 SAXON BLVD. B16 SAXON BLVD.
SUITE 2 SUITE 2
MU ER IR
Z. Pnncipat Place of Businass 3. Maikng Address — =
Surte. Apt. #, gtc. — — Suile, Apt, #, elc, . tst MOORE CR2E034 {10/05]
Cily & Slatg ] Ciy & Swate - - 4, FEI Number Appiled For
) ] 59"2918643 MNot Appii‘-at:‘::
Zip Country Zp Country 5. Cerlificate of Status Desired | gfe-ggq 3::;”““'
6. Name ard Address of Current Registered Agent 7. Name and Address of New Hegistered Agent 7
Nama
(2:5E gﬁgg&‘ﬁfgg jé-? EBORAH R Street Address {P.Q, Box Number is Not Acceptabie}r
DEBARY FlL. 32713
Cuy T FL Zip.Code ]

8. Tne above named antity submils this statement for the purpose of changing its registerad office or registered agant, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . Py . : . . .

Signatyre, typed of preted name of regislered agen! and l.ule 1 appheahle (ND'i:E Regsicred Agert sgnature reytired when :‘:‘Jnsla;n i DATE

FILE NOWNI FEE IS $15000 |

After May 1, 2006 Fee Will Be $550,00
Wake Check Payable to _Fibrip!a Department of Stae

NEaE 8. Electon Campaign Financing  $5.00 May 82
. Trust Fund Contribution.  []  Added to Fees

1. “GFFIGERS AND DIRECTORS 1t T ADDTIONS CHANGES TO OFFICERS AND DIREGTORS 1N 11
|10

TLE PS [ elete LILE {7 Crange [ Addition

RAME ANKOWSK], DEBORAH R. NAME S

CEA ; HN0N050573

STREET ADDRESS | 255 ADEL AIDE ST STRELT ADDRLSS 0428 0R-B0055-009 150,00

orv-ST-2¢ |DEBARY FL 32713 . fomsr T . B :

it VT ] Datete TiLE Il Change  [J Acdition

HAWE CERANKOWSKI, LEON W. HAME

STREET ADDRESS | 266 ADELAIDE ST STREET ADDRESS

SRGSTLAF IDEBARY FL 29713 N { covesrze

ILE [ Deete UL T Change 7' Aadilion

NAE oA

STREET ADDRESS STHOET AODRESS

CIjY-ST-7IP ) - CiTY-ST-2IF

THE [ petete TITLE {change [T Addion

HAME NAME

SFREFT ADDIESS STRCET ADORESS

oIy-8T- 212 _ L QITY-ST-Zip L

e 1 pelate TITLE 1 Change [ Additian

HAME HaE

STRSET ADDRESS STREET ADCRESS

CITY-ST-2IF Ay -Gt 2 ) .

TITE O et I [ Change T Addition

Navge e

STREET ADDRESS STREET ADORESS

CiTy-31-2IP N .S 0p ] L

12. ! hereby certify that the information supplied with this hiing dees nol qualify lor the exemplions contaired in Section 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true ang Accurale and thai my signature shall have the same legal effect as if made under oath, that | am an oicer or directar
of the Sorporation or e receiver o rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Biock 30 or Block 11
if changed., or ont an atiaghment with an address, wilh ail other like empawered.

3 5 28y,

SIGNATURE: A L N2 T YTV SR 847,
SIGHATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Cale . Daylime Phona 4




