FILED
2008 PO ANNUAL REPORT ' Apr 21,2005 8:00 am

DOCUMENT # P04000028684 ecretary of State
1. Entity Name 04-21-2005 90249 050 ***150.00
ATLANTIC HEALTH FOODS, INC.
Principal Piace of Business Mailing Address
426 GOODALL AVENUE 426 GODDALL AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 2(}{}40651
s TR —
Suite, Apt. #, elc. Suite, Apt. #, etc. 044182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 é- ! 72 5 5£ 2\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg';’esqﬁf:fo"a'
6. Name and Address of Cumrent Registered Agent B} 7. Name and Add of New Regl d Agent e
- Name
PETRELLA, MICHELE -
426 GOODA_L-L AVENUE Street Address (P.O. Box Number is Not Acceptable) -
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. '

SIGNATURE

Signature, typed o prnted name of reg agent ard e & L (NOTE: Regisicred AQert Signamnirs requiled whan rensiatng) DATE
. 9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00 i y
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD 3 Delete TMLE [ change  [J Addition

NAME PETRELLA, MICHELE NAME

STREET ADDRESS | 426 GOODALL AVENUE STREET ADDRESS

CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-5T-2P

TITLE PD 7 Deiete TITLE . [Ochange  [J Addition

HAME PETRELLA, RUBY NAME

STREETADDRESS | 426 GOODALL AVENUE STREET ADDRESS

CTY-S1-2P DAYTONA BEACH, FL 32118 CITY-ST-2P

ME [ Delte om0 _ . (JChange ] Addition_|
THME T T HAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2F CITY-57-ZP

TME O peiete TTLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST- 2P

TME ] petete TmE O change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

e (] Delete TME O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

12. I hereby certify that the information supplied with this filing does not quatity for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certity tha the information
indicated on this report or supplemental report is 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 tha receiver.ar jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrp arhaddie tmt-otET ke egpedwered.

SIGNATURE:

7 McHELE PEIRELLA  Y-Ig-0  34,-288-245¢




