2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000020530 Secretary of State

1. Entity Name
NATURE'S HEALTH FOOD OF DFS, INC.

Principal Place of Business Mailing Address

295 BOY SCOUTRD. 295 BOY SCOUT RD.
DEFUNIAK SPRINGS, FL 32435 - US . DEFUNIAK SPRINGS, FL 32435 US

0

01242008 No Chg-P CR2EQ34 (11/05)

Feb 12, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE rE N I

20-2390799 Not Applicable

0 $8.75 adationat

5. Cenificaie of Status Qesired h
Fee Required

8. Name and Address of Current Registered Agent

CLEAR, CAROLYN W " DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN TH'S SPACE

8. The above named entily submits this slatement 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 registared agent. '

SIGNATURE
Signatire, tyoed or printed name of regraiered agent and 10 1 appicatve, (HOTE Registered Agant signalure recqulrat wier ravrsiating} DDA iR
LA R LIRS TN G R UL
FILE NOWI FEE IS $150.00 . Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE P-D
NAME CLEAR, CAROLYN W
STREET ADDRESS | 285 BOY SCOUT RD.
CITY-ST-2p DEFUNIAK SPRINGS, FL 32435
TILE VP-D
NAME DURKIN, KAREN K
STREET ADDRESS | 86 PEACOCK RD. :
oITY-57-20P DEFUNIAK SPRINGS, FL 32433 i
TITLE ST-D '
NAME KING, CATHERINE

STREET ADDRESS | 86 PEACOCK RD. J
ory-s-2p | DEFUNIAK SPRINGS, FL 32433 DO NOT WRlTE

NAWE
STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | heraby certify ihat the information suppfied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is trua and accurate and that my signature shall have the same legal effect s f made uswder oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 1
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE: mﬁmt;umuilw M&K&( : 2-1\-0%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Daty

Daytma Phone #




