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2005 FOR PROFIT CORPORATION

DOCUMENT # P85000019479 .

1. Entity Name

HEALTH SHOPPE VITAMINS AND NATURAL FOODS,

INC.

Principal Place of Business

12620-16 BEACH BLVD.
JACKSONVILLE FL 32248

Majiihg Addréss

12620-16 BEACH BLVD.
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 29, 2005 08:00 AM
Secretary of State

i

T

Suite, Apt. #, etc. _ Suite, Apt. #, elc, 15t MOORE CR2E034 (10!04)
City & State - - Cily & State 4, FEI Number Applied For
59-3304774 Not Applicable
Zp Countsy Zp Country 5. Certificate of Status Desired (| $8.75 5dditional
Fae Requirad
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Ragistered Agent
S S Name
/ E&F%R‘?é‘BLé ngll_qARlﬁll:)Nglé E Street Addrass (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL { Zip Code

8. The abave namad entity 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 cbligations of registered agent.

SIGNATURE

Sgnatura, typed o pinted name of réglsfamd a"ﬁsnl and lile f apprcable

(NCOTE Regustarad Agenl signaluss requiad when tanslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P I Dalete 1E [ change ] Addition
NAME CARROLL, LORRAINE A. NAME
STREET ADDRESS |4013 JEBB ISLAND CIR EAST SIREET ADDRESS
CIy-si-2p JACKSONVILLE FL 32224 CHY-57-2IP
TiLE P - L1 Delete e HONGIEAPYERS Tchage O Additn
NAME CARROLL, CHARLES A NARE A Ts-an0ne-a1 1 150,00
STREET ADDRESS | 4013 JEBB ISLAND CIRE SIREET ADNRESS
Ciry-S7-21P JACKSONVILLE FL 32224 CIY-Si- P
THLE CJ Delete TILE [ change [ Addition
NAME AAME
STREET ADDRESS STAEET ADDRESS
oTY-5T-TP CITY-5T-7P
L wm
TILE . O pelete WTLE [ change  [J Addition
NAME NANTE
GIREFT ADDRESS _ STAFET ADDRESS
Y- 51- 2P \\ CHY-Si-7F
TLE 1 Delete TLE [ change [ Addition
NAML NAME
STREET ADDRESS _ STREET ADCFISS
CITY-ST-ZiP CITY-51-21P
TILE O petete e O change  [T] Addition
NAME HAMF
GHREET ADDRESS STRECT ADDRESS
CITY-5T 2P QY51 2P

12. | hereby cerﬁg that the informaation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that ihe information
is report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered tg} exelgﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

other I MP0o METS:

indicated on

changed, or on an attashmepd with an address, with

SIGNATURE: o (A -

S

|-Z5 DS oy HI4H]T

SIGMATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Paytrma Phone #



