2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2008 8:00 am

DOCUMENT # P95000019479 Secretary of State
1. Entily N 3
e 03-24-2008 90038 017 ***150.00

HEALTH SHOPPE VITAMINS AND NATURAL FOODS,
INC
Prirecipal Place of Business taiing Address
12620-16 BEACH BLVD. 12620-16 BEACH BLVD.
2. Principal Piace of Businass - Mo P.O. Box # 3. Maiiing Addrass

Suite, Apl. #. etc. Sulle, 2pt. # e 15t MOORE CR2E034 (10‘107}

City & State City & State 4. FE! Number Appiied Fer

59-3304774 Nl Applicatle
Zipy Counury Zip Country et e $8.75 adaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CARROL!; LORRAINE A T .
4013 JEBB ISLAND CIR E Sireel Address (P.C. Dox Mumber is Not Acceptable)

JACKSONVILLE FL 32224

City FL Zifz Code

8. The apove named enlity subrmiis thix statsment for the purpese of changing ils registered office or registered agent, or notn, in the Siate of Florida, | am familiar with. and accent

the ¢k )ugﬂlannj—cpqefed agent.
L7208
SIGMATURE NONUMA : / ZZ 0

Sygne b w2, e o srEred et M regalered saetl and e Ta O0TE Fegmiurad AZerl senlute St i wiv snelibe gl DATE

FILE NOW!!!-FEE IS'§150.00- - - - . o -
s L e 9. Eleciion Camaaign Financing $5.00 May Be
Aﬂer May 1 2008 Fee Will Be $550.00 ' Trusi Fund Contribution.  [1° Added to Fees

Make

eck Payabie to Florlda Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE p - J Devete e [ cChange (7] aadition
HAE CARROLL, LORRAINE A. NAME
STREET AGDRESS (4013 JEBB ISLAND CIR:EAST STREET ADIRESS
CIFY-§1-28 JACKSONVILLE E_L482224 CiTY-5T-2IP .
T (P 3 Deele e Vice ¥nediden¥ [imge [ Aadition
HaME ARROLL, CHARLES A - ee—,
STREET ADDRESS (4013 JEBB ISLAND CIRE STREET ADDRESS
SIY-3T-28 JACKSONVILLE FL 32224 CITY-51-21p
e 3 Deete TLE [ Change [ Addition
NAME e R - e - —— FLHAE - _ - —_—
STREET ADDRESS STREET ABORESS
aire-§1-28 CITY-51-2IP
TITLE [ Duiete s [J Change [ Acdition
HAME MaME
STREET ADGRESS SISEET ADDRESS
I -§T-2P GRY-3T-21P
e I oeiale TILE [T Crange [ Aadition
HAME MERE
STREET ADNRERR SIREET ADORESS
aATY-§1-21 CIFY-ST- 2P
T [ Deiete nE [ Crange [ Acition
NARE HERE
STHEET ABDRESS SIREET ADDRLSS
2Ary-5i-28 CIrY-5T- 2P

12. | hiereby certity that the information supgfied with tis filing does net gualify for the exemptons contamad in Section 119, Florida Stawutes. § furiner cenlify that ihe information
ind:cated on this report or supplemc Pi"i raport is rue and eccurae ang thal my signaiure shalf have the same legal eftect as if made wider oath: Lthat | am an officar or direcir
ot the corporasion or the racaiver ptrusice ampowered 1o execute this report as required by Chapier 607, Florida Statutes: and thai riey nare apnears in Bloch 18 or Block 4
if changed, o7 on an attachmen 1 an address, with ail other lixgergpoweres,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Bavinp Froono «




