2006 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019479 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
HEALTH SHOPPE VITAMINS AND NATURAL FOODS,
INC.
Puncipal Place of Busmneass T o Mail?ng Add}ess B o h
12620-168 BEACH BLVD, . 12620-16 BEACH BLYD.
B IR
2. Principat Place of Busingss T T 1 3. Malng Address - T
Suite, Apt, #, elc. - ) Suile, Apt. #, el - 15t MOORE CR2E034 {10/05)
City & State S City & State 4. FELNumber Apphed For
59-3304774 Not Applicable
o Country ap Gountry 5. Certificaie of Status Desired 0 ?eaégfqgg:;rjonal
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
N T NMame - N - -
EOA %RJOELé"B Iingﬂl\?ENgig £ Street Address (P.Q. Box Nuniber is Not Acceplable)
JACKSONVILLE FL 32224 -
Coy o ] FL | Zip Code
8. The above ramed entity submitsAbis statement for the purpose of changing tts registerad office or registered agent, or botn, :n the State of Florida, 1 am familiar with, and accept

the obhigations of regislered &

[-28 Dz

;

SIGNATURE 7 - —
Signature tyoed or arencd name of regeteced agen! and ke 4 appreatic (NOTE Regrslored Agert sgnanas raguued when remsdaling) OATE
FILE NOWIN FEE IS_: $150.00 _ 9. Eleclion Campaign Financing %$5.00 way 8e
After May 1, 2006 Fee Will Be $550.00 Trust Fund Conbuion L) Added to Fees
Wake Check Payatde to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS FE\ND DIRECTORS IN 11
WE P 7 oeere TITkE HOOODA415014 Cchage 3 Adddion
KA CARROLL, {LORRAINE A. HAME 0271 L/0E-80064-010 150,00
STREET ANCRESS 140173 JEBB ISLAND CIR EAST STREFT ADBRESS
cy-sr-7ir {JACKSONVILLE FL 32224 CITy-S1-2F
Tk P C Cloeer e IChange [T Addition
HAHE CARROLL, CHARLES A HAME
STRECTADDRESS (4013 JEBB ISLAND CIRE . . . STAEET ADDRESS
ity sT- 2P JACKSONVILLE FL 32224 ° _ ] LTy -S7- 29
[T T S — I o TP O O O Chaign = -~} Addtian-
HWAME NAWE
SIRELT ADDHESS STREET ADDRESS
omY-$T- 2P CifY- ST- 47
Iz O3 Degete TILE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET AQORESS
GITY- ST IP CiTY-SI- 2P
e {7 pelete THLE [cChangs 3 Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
oIy §7-2P iy -5T-7IP
({183 [ e [ Change ] Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
oY -S¥- 2P CRY-SI- T

12. | hereby certify that the information supghed with [tus filing daes ot quality for the exe_rn?tr_ons cbnta-inéc; mgét_;noni‘i ﬁg_ Farda Stattes. | turther certily thal the information
ndicated on his report or supplemental report is true and accurale and that my signature shail have the same lagal effect as « made under oath, that | am an afficer or director
of the corparabion of the receiver gr lrustee empoweared to exegwic this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11

t changed, or on an attachment an address, with all othet likg¢ empowered
w2l 1-7806 D LH-YHI0
= '
i Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone ¥

SIGNATURE:




