FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000056135 ecretary of State
1. Entity Name 04-27-2007 90207 003 ***150.00
NATIVE SUN NATURAL FOODS HOLDINGS, INC.
Principal Place of Business Mailing Address
10000 SAN JOSE BOULEVARD POST OFFICE BOX 56227 . RV A
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241 ’ :
PR TSP | T T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEf Number Applied For
'76 - 0 ?,2 5 ?SF 5-' Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gggesq l.;dr:ci‘tional
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, AARCN D
10000 SAN JOSE BOULEVARD Street Agdress {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code

8. The above named entity submits this statemer for the purpose of changing its registered office or 1egistered agent, or both, in ihe State of Florida. | am familiar with, and accep!
the abligations of registered agenl.

SIGNATURE .
Sgnanre, typed o pred narme o negiaiened ager And (Ee if ApoicaDke. (NOTE: Regsiered Agent sgrathure raquired when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwtion. 0 Addad to Feas
10. GFFICERS AND DIRECTCRS 1. ADDITICONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TILE [Jchange [ Addition
NAME GOTTLIEB, AARON D NAME
STREET ADORESS { 10000 SAN JOSE BOULEVARD STREET ADDAESS
CiTy-ST-2P JACKSONVILLE, FL 32257 GITY-ST. 2P
TITLE D O velete TITLE [ change [ Acddition
NAME GOTTLIEB, ERICA A NAME
STRELT ADDRESS | 10000 SAN JOSE BOULEVARD STREET ADDRESS
CTY-57-2P JACKSONVILLE, FL. 32257 GITY-5T-2IP
THLE ) petete e Ol crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-s1-ap
TTLE [ TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ChY-S1-3P COY-51-2P
e 7T Detete THE O crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CrIY-ST-2P
TIE ] Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIry-57-2P

12. 1 hereby ceriify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: AARON p coT7LI ER 9/%“5/07 F0Y-260-4 S0

OF BIGNING OFFICER DR DIRECTOR Daytme Phane &




