2008 FOR PROFIT CORPORATION
REINSTATEMENT

sz AoA o L
= i — ¥ :
DOCUMENT # RP07000022650 A
1. Entity Name
PEGGY'S WHOLE FOODS, INC. . .
08 DEC -3 PHIZ: 52
COITLAVOY ST
Principal Place of Business Matling Address L};\‘—' YR R R
1801 5. NOVARD. 1601 S. NOVA RD. Dbt -
#103 #103
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
s TS T S ¥ ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 11172008 REIN-P CR2E098 (1/07)
City & State City & Slate 4, FEI Number Applied For
Not Appticable
Zp - - ~—Leuatry - TR - Cedly T 7 ) 5. Certificate of Status Desired "~ - “Eﬁ';;ﬁ;’;ﬂumal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELLER, MARGARET
1801 §. NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
#103
SOUTH DAYTONA, FL 32119
City FL | Zip Code

8. The above named entlty submits this statement for the purpase 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.

SIGNATURE
Signature. lyped or prinlec name of registared agent and title i applicabis. {NOTE: Regiatared Agant signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 in accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTODRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P £ pelete TITLE [ chenge [ Addition
HAME WELLER, MARGARET NAME T - g < -
rid1 25405437
STREET ADDRESS | 1801 S. NOVA RD. #103 STREET ADDRESS IEA’IDB""UB“DID?U‘-DU4 #€150.00
CITY-ST-2IP SOUTH DAYTONA, FL 32118 CHTY-ST-2P ! y ul ol
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-2iP CITy-§T-2iP
TILE . T Ooelee e STt — e ee— ElShasge— Dl Acditioa |
NAME B mame
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TILE [ pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TITLE ] Detete TIE [ Change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8I1-2P CITy-51-219
TILE 3 oelete TITLE { Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CTy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apAddres3 with all other like empowered.

SIGNATU REM

N Sleﬁ-lﬂE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

’ |713®



