2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P02000111438 03-03-2008 90187 033 ***150.00
1. Entity Name
THE HEALTHY CHEF, INC,
Principal Place of Business Mailing Address 4 U U 6 b ED
1435 HOWELL BRANCH RD 619 N. EQOLA DRIVE
WINTER PARK, FL 32789 S ORLANDO, FL 32803
R LD e
Suite, Apt, #. etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-0064278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )| ?g‘gilﬁﬁb@'
6. Namwe and Address of Curmant Registered Agent 7. Name and Address of New Registored Agent
Name

PROCACCI, JOHNA P
619 N. EOLA DRIVE
ORLANDO, FL 32803 .

Procance

Tohn A

Street iddrass ?P.O. ﬁ Nm&b@eﬂr lls Not
_)inder Re K FL 23789

cep:able)k R So ;*Q C

FL | 2 Coce

8. The above named entity submils this slatement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or Drintod name of registersd agen 2nd ke f Zpplcable.

{NOTE: Regattered Agent signanse roquirad whon renstaing)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QPFICERS ANDDIRECTORS IN 11

e P L3 oeiete me 1 Addtion
NAME PROCACCI, JOHN A NAME i

STREET ADDRESS | 619 N EOLA DRIVE STREET ADDRESS 35 "‘J'\COW(?-“ ﬁf‘@ a.SeC|
or-s-zp - | ORLANDQ, FL 32803 CITY-51-2iF Lpke C\Pt o {1:(_ 2 1RS

THLE VP [ Delete TIILE Change ) [ Addition
NAME PROCACCI, WENDY A NAME ‘ )

STREET ADDRESS | 619 N EOLA DRIVE STREET ADDRESS U3 e\ e \ﬁo 'E\QC
cnv-sT-ZP | ORLANDO, FL 32803 ovsrze | LDV P ase, o IS

TE [ Detete TILE [:I Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-21F

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21p

TIMLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty -51-7P

TORLE O Detete TME [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDVESS

CIfy-ST-2p CITY-ST-2P

12. | hereby certily lhat the information supplied with this filin
indicated on this report or supplemenial report is true al
of the corporation or the racaiver or frustée empewer,
changed, or on an attachment with ?ﬁd\dress witl/all other like em|

SIGNATURE:

uality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
that my signature shall have the same iegal effect as if made under cath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Al

L-29-02

Phone #




