FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT . | Secretary of State

DOCUMENT # P05000020530 02-10-2006 90034 009 ***150.00

1. Enlity Name

NATURE'S HEALTH FOOD OF DFS, INC.

Principal Ptace of Business Mailing Address .

295 BOY SCOUT RD. 295 BOY SCOUT RD. .

DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US - ‘

e v AT |
Suite, Apt. #, &tc. Suite, Apt. #, elc. 02032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20~ 2390799 Nat Applicable
Zp Country ip Country 5. Certificate of Status Desired 0 ?i';:;fﬂwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLEAR, CAROLYN W

265 BOY SCOUT RD. Strest Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

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 ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ported name of regk agent and btta it {NOTE: Pegistered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P-O (7 Delete me [JGhange [ Addition
NAME CLEAR, CAROLYN W MAME
STREET ADDRESS | 285 BOY SCOUT RD. STREET ADORESS
CiTY-T-2P DEFUNIAK SPRINGS, FL 32435 Crry-ST-29
mLE VP-D 1 Delete TINE [ Cnange  [J Addition
NAME DURKIN, KAREN K NAME
STREET ADDRESS | 86 PEACOCK RD. STREET ADDRESS
CiTY-SI- 7P DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2P
11113 ST-D O telete THTLE [ Change [ Addition
NAME KING, CATHERINE NAME
STREET ADDRESS | 86 PEACOCK RD. STREET ADDRESS
ar-st-2r | DEFUNIAK SPRINGS, FL 32433 CTy-5T-2P
TIME [ Delgte TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TINE (] Deicte TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-TP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true 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 of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

sionarure:_Con oo, Cloauy -0l




