2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

! _
PEDSNUMENT # P0O3000011163 Apr 24, 2006 08:00 AM
. Eat ame - S
ecretary of State
NASSAU HEALTH FOODS INC., y
| Puncipal Prace of Busness Maiting Address
18949 ELSINCRE DRIVE 16949 ELSINORE DRIVE
e i o ”ml"l m ||m [ﬂﬂ ﬂm “I[l l]]u "m ﬂ“l ”II] “m lﬂ“ llll"l ll "
2. Prncipal Place of Business 3. Mang Addrass
S_mté,_AEt-‘_ -ff-. élC..——- Suilte, Apt. &, etc. - - 18t MOORE CR2E034 uoms)
Tity & State Cily & State 4. FOI Number N C T T Aenties
33‘1G42752 J_ b‘ro{Aﬁrﬁh
p Country ) ap Country 5. Ceniicale of Staws Deswed (3 ?:;‘gfq lﬁf;ém”at
8. Name and Address _o_'r_nc_urlet\? Registerad Agent . 7. Name and Addresgot New Registered Agent

Name

?sEg\ ‘Igogieﬁghé%SETDg}VE 7 - ‘Streat Addregs (P.0. Box Mumber 1 Mot Acceptable)
JACKSONVILLE FL 32228

City FL Iip Code

8. The above nén;edieﬂiiiw submils this statemant for the purpose of changing its registeied‘dfﬁce of rég?si_er_e_d _aéen-:. orgo?h, in the State of Florida. | am familiar with, and ac:
Ine cbhgations of regisiered agent.

SiGMATURE . ) :
SHGRAETLIe. TYRea Ot prale o f regelao apmat and e ¢ apphcakio (NOTE" REGSICIed AGet evQrratune reur &d wivs tenslahing ) OATE

 FLE NOWH! FEESS1B000 .

After May 1, 2006 Fee Wil Be $550.00 . .
Make Check Payabie to Florida Department of State
9. ' OF FICERS AND DIHECTORS 31 o ADDITIONS /CHANGES 10 O HCERS AND DIREGTORS IN 11

9. Eiectan Campagn financing $5.00 s«
Trust Fund Contioution. [  Addedta Fr

e D [ Delate THE 3 Change [
HAME BEATON, ERNEST " § HAME

STREES ADDRESS | 16949 ELSINORE DRIVE STREET ADDRESS

Ciby-ST-2IP JACKSONVILLE FL 32226 CiFy-5T-7F

e o O petete IiTs U00000523791 3 chenge 322
NAT BEATON, JUDITH MME e 05/05/06-80083-023 150.00
STREET ADORESS 116949 ELSINORE DRIVE " § STRCCTADDACSS

Giy-§1-20 JACKSONVILLE FL 32226 - | § CRY-ST-IP

e 3 tetete une O Grange  [3*°
NAME nEME

STREET ADGRESS STREET ADDHESS

CHFY-5T-2P CiFY-ST- 2P

TIHE 7 elete HTE CJChange [
NMME NAME

STACCY ADBRTSS STAELT ADDRESS

CAY-ST-29 CiTy-ST- 19

TTE 3 oetele WIE [JChangse I
NAME NAME

STRIET ADORISS STAEET ADDRESS

Cile-8T-0F GHY-S1-217

L O Detete UNE Oy Cnange 3+
NEME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CFY-ST-2P

12. | heceby certily thatl the informalion supphed wilh this filing dees not qualify for the exemptions contained in Section 139, Porida Siatutes., § further cerlify hat the Informre:
wdicatea on thus report or supplemental report is true and accurgie ard thal my signature shall have the same legal effect as f made undes oath; that § am an officer o dier
of the cargaratian o e recaivecaglrustes ampowersd to exeglie this reporl as required by Chaptes 637, Florida Stajutes, and that my name appears in Block 10 or Rlock

1 changad, or ar en aliggh ith qXres all othe/ ke empowerad.
j Hept-06  GY-277 3us
bt Oowe :

SIGNATURE: h
Deynme Shone §




