2005 FOR PROFIT CORPORATION FILED

ANNUAJ, REPORT .
' - - Apr 30,2005 08:00 AM
DOCUMENT # P00000012643 TR, Secr,eta of State

1. Entily Name
SOUTHERN LITES NATURAL FOODS INC.

Principal Place of Business ) Mailing Address
3917 CHEROKEE VIATANE 3917 CHEROKEE VILA LANE
JACKSONVILLE, FL 32277 : JACKSONVILLE, FL 32277
(04262005 No Chg-P CR2E034 (10/03)
DO N OT WR'TE IN THIS SPACE 4, I'TI Number . Apglied For'
58-3619810 dot Applicable
. 5, Ce{_tdicate of Stalus Desired O ?g'ggq lﬁgeﬂ”o"al

e ) 2z F A T

B, Naméu-n_d Address of Currenlgggistemd Agent

ORR, DAVIDL SR oo 7 B QDO NOT WRITE

3917 CHEROKEE VILA LANE ,

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named enmy submds 1hxs statemeni lor the purpose of changtng its reg=s‘lered office or registered agent of both in Ihe State of rlonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o . e
Agnalwe yped gr prnied nare uf:q'; ghred agot n':i Wiy ol apphc abiy ] {NCTE. Aog siccd Agm g alLC rerLred when :nnsldng,l Lo - OAJE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOOD00348189
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees DQJIBDJHDS"BUDSB‘GIE 15[] Qﬁ
1. T OITiCERS AND DIRLCTONS R I P e
TITLE P
KAME ORR, DAVID L SR

STHECTADDRESS | 3917 CHEROKEE VILLA LANE )
crv ST 2F | JACKSONVILLE, FL 32277 B e I - —

TIE COB

KAML ORR, LINDA D

STRIT ADORESS | 3917 CHEROKEE VILLA LANE
cny-sr2p | JACKSONVILLE, FL 32277 L e ] T

TILE
NAME

s ) ____DO NOT WRITE

e | R B IN THIS SPACE

KAME
STREET ADDRESS.
Y -S1-7p

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TRE
MAME
STREET ADDRESS
LITY- 5T 2F . N I

- - At 3 ey

12, | hrereby cerlify thal :he information suppﬁed with Ih:s fikin g dues net qualify for the exempncn stated in Section 112.07(3Xi), Florida Statutes. | further certify 1ha: the vnformabon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or rustee emgowered 1o execule this report as required by Chapter 607, Florlda Statutes. and that my narre appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M‘KQ»Z Qs Se  DARe LORR S ‘“SQ 4/19@5 (904)743-3915

sxc.unune mn"wnﬂ'on PRINTED NARE OF SIGHING OFFICER OF DIRECTOR Dayrdo Phoac v




