2007 FCR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019479 Mar 05, 2007 08:00 A
1. Entty Namo ‘Secretary of State
HEALTH SHOPPE VITAMINS AND NATURAL FOODS, ry
INC.
Principal Place of Businoss Mailing Addross
12620-16 BEACH BLVD. 12620-16 BEACH BLVD.
B R ”"HH( "l ‘Im IW m“ Il”’ll‘” ||m Hl’”'m |‘|H ‘Il‘l ‘mll‘ [“II‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss
Suile, Apt. #, olc. Suiln, Apl. #, clc 15t MOORE CR2E034 (10/‘06)
City & Slalo Cily & Slato 4. FEI Numbar Applicd For
59-3304774 Not Applicable
Zp Country e Country 5. Corliicalo of Slatus Desirod d gese'g?qlﬁ:’:d'""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

CARROLL, LORRAINE A
4013 JEBB ISLAND CIR E Slreol Address (P.C. Box Number iz Not Acceplabla)

JACKSONVILLE FL 32224

City FL | Zip Codo

8. The above named onlily submits this stalomont for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
Ihe obligations of registored agent.

SIGNATURE LY M /- /B -’07

Sgnature, lypad or paniad namie o regstared agenl and Lile ¢ applicable, (NOTE: Registered Aguerd signature requered when réwislabing) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Contiouian. - L] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt P O oelete T [C] change [ Aditian
N CARROLL, LORRAINE A. N
s 1 aDDRtss | 4013 JEBB ISLAND CIR EAST STREE] ADU S8
CIy-s1-2IP JACKSONVILLE Fl. 32224 CITY I 1P UDE”]HDEIEEEEE - y
B P O Delele fine e T = 0TS lded Y O addition
NAME CARROLL, CHARLES A NAME
sIErApnLss | 4013 JEBB ISLAND CIR E STREE | ABDILSS
eiv-si.ap | JACKSONVILLE FL 32224 CAY-SI1p
i [ oelele JULE [ change [ Adciman
NAME HAME
SINTTADII S8 STREE | ADALSS
CIfY-S5- 2P CINY-SI- 2P
iy [ Deiele 1IiE O change [ Addinon
NAME NAME
STHETADIRI 55 STREET ADDAISS
CIy-8i-2ip Y-Sl 1P
N [ oolele IIE. [ change (] Aadition
NAMI HAME
STRETT DD 85 STRECT ADAT§8
CIY-51-21p EINY-SI-/IP
i 1 Delele s ] change  [] Addition
NAME NAME
STRFF 1 ADDRI§S SIEET ADDIY S5
CIY-51-2IF Y- S1- 1P

12. | heroby cerlily that tha information supptiod with this filing does nol qualily for the exemptions conlainod in Seclion 119, Florida Siatutes. | further cortity thal the informalion
indicalod on this reporl or supplemontai repert s trua and accurate and hal my signatura shall have tho same logal effoct as If made undor oalh; that | am an olficer ar director
of the corporation or the recoiver or trusice empowered 1o axecuto this roport as required by Chs7r B07, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an addrossegith 2!l other like empowcgey. Af
SIGNATURE: \-vp\mftﬂlﬂ(, M D, |- 1B-DTT G-t

ol

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Qaig Daytema Phone 4




