FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P04000078509 AT ' 04-23-2008 90022 008 ***150.00

1. Entity Name

HEALING GOURMET, INC.

Principal Place of Business Mailing Address JUUIr{ 0 UJ
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE :
ORLANDO, FL 32804 ORLANDO, FL 32804 s :
B U A AAERRITA
Suite, Apt. #, eltc. Suite, Apt. #, etc. 04072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1141143 Not Applicable
e Country Zie Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
W, s S Name
LOGGIE, DONNA M g
4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32804 ' :
‘r City FL | Zip Code

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

SIGNATURE r
N Signature, typed or printed name of r_e.'g\sta(fd agenl and title il applicable. (NOTE: Registerad Agant signalura raquired when reinstating} DATE
FILE NOW!! FEE IS 5150.60 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10. OF#ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ Dalete TMLE O crange [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32804 CITY-ST-2IP
TITLE DST ] oelete TITLE [ Change  [] Addition
NAME SCHIAVI, MARIA A NAME
STREET ADORESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-21P
TILE [ petete TiLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2IP CITY-87-2IP
MLE [ Delete TImE [ Changze [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-2IP
TITLE O Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5¢-21P

12. | hereby certify that the inforgoation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or sujyplemental report isgrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer or trustee empgwered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith an address, fith all other like empowered.

SIGNATURE: ; 4508 W3S 13305/

SIGNATURE AND TYPED OR N?N(ED NAWNN& UFFICER OR DIRECTOR Date Dayime Phona #
———



