Lo FILED
2007 FOR PROFIT CORPCRATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000078509 04-24-2007 90007 018 ***150.00

1. Entity Name

HEALING GOURMET, INC.

Principal Place of Business Mailing Address -

4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE )

ORLANDO, FL 32804 ORLANDO, FL 32804 ‘ . T

R PR MIARANAE AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1141143 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name

LOGGIE, DONNA M

4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDGC, FL 32804

City FL | Zip Code

d enlity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
{he obligations gf regisiered agent.

S S D>

SIGNATURE

Signature, lyped or prnted name ol 1egisiered agent and nn(’apﬁ% . ) {NOTE Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einanang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TMLE [JChange [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CiY-ST-2P ORLANDO, FL 32804 CITY-ST-21P
TITLE DST O pelete INLE [ Change  [J Addition
NAME SCHIAVE, MARIA A NAME
STREET ADORESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21p ORLANDO, FL 32804 CITy-51-219
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CHY-ST-2IP
TITLE O detete TITLE [ Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [ pelete TITLE (] Change [T Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sfipplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the reckiver or lrustee empoyrered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address. with all other like empowerad.

SIGNATURE: - Pras . Y %04 Y7513 3051

i
SIGNATURE AND TYPED on?mrsn %’6: SIGDING OFFICER cri ORECTOR Date Daytime Prone #




