FILED

Apr 30, 2007 8:00 am
B0 FO AT GmanaTion ecrefary of State

DOCUMENT # P06000018902 04-30-2007 90423 015 ***150.00

1. Entity Name

TEMPERANCE HEALTH FOODS INC

Principal Place ol Businass Mailing Address v 2
6801 W. COLONIAL DR. 6807 W. COLONIAL DR. &““ 837 b
ORLANDO, FL 32818 ORLANDG, FL 32818 '
T W TR AR D
EBOI® \W) CoLomint. o ‘
Suile, Apt. #, elc. Suite, Apl. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number . i Applied For
D?\anpg; FL \2;’2“ 3 ?2 ‘%5,2 Not Appiicable
Zo 3 :26) (ﬁ éouRn;;f{gg Zip Country 5. Certilicate of Status Desired O feﬂe.;ngid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am lamifiar with, and accept
the obligations of registered agenl.

SIGNATURE

e Snature, woed or orimed name of registered agent and tite ¥ appheable iNQTE Regisiered Agent signature reduiresd when /emsianigy DATE

:- - FILE NOW!ll FEE IS $150.00 9. Clection Campmgn F.inancing $5.00 May Be

;After May 1, 2007 Fee will be $550.00 Trisst Fund Contribution. O  added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MHLE DPST O Detete THIS {1 Change [ Addition
NAME DOUGLAS, BALTIMORE HAME
STREET ADDRESS ; 6801 W. COLONIAL DR. STREET ADDAESS
CITy-5T-21P ORLANDO, FL 32818 CITY-ST.2IP
I1ILE ] Delete [ms {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIILE ] Detete THLE [J Change [ Acdition
HAME MAME
STREE] ADDRESS STREET ADDHESS
CITY-81-2IP Cliy-51-21P
TLE [ Detete TILE ] €hange [ Addilion
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE I Delete TiLE [ Change (7] Aadition
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CHY-ST-2? CIY-ST-2IP
TILE 1 oelete TILE [ Change [} Agdition
NAME NAME
SIREELT ADDRESS STREET ADDRESS
CIY-57-21P CIfY-5T-21P

12. ) hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Fiorida Staiutes. | furiher certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or (ruslee empowerad Lo exacute (his report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address. with \her like empowered.

SIGNATURE: . Baflivmart scsa e oy —2~a]

\/SIGNATURE AND TYPED OR PRINTED NA[?)F SIGNING OFFICER OR DiRECTOR Date Daylume Prona #




