2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

(1 ¥ - -
DOCUMENT # P95000053104 Apr 28,2005 08:00 AM
" Enity Hame Secretary of State
DEBBIE'S HEALTH FOQDS TOO, INC.
Principal Place of Business Meailing Address )
816-2 SAXON BLVD. 816-2 SAXON BLVD.
QORANGE CITY FL 32763 QORANGE CITY FL 32763
2. Principal Placa of Business 3. Majling Address

Suite, Apt. #, etc Suite, Apt. #, etc ) 15t MOORE CR2E034 (10/04)

City & State D City & State T 4, FEI Number Applied For

. 59-3322843 | — NQtAfF}E.ab%‘
Zip Country Zip Country 5. Certificate of Status Desired . [ "?i'ggq L':fﬁ';“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Addre‘sswqf' !\lew Registerad Agent )

Name

gFgg%ﬂgﬁKBllegBBlE Stieet Addrass (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763 —

City FL ZipCode

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepi
the obligations of registered agent, - : - -

SIGNATURE

Sghatute, yped o prinfad name of rogriferad ageni and tiis if saplcetls {NOTE Rogistored Agent signatule réqufred when sinstating] ’ DATE

T T

FILE NOW! FEE IS $150.00 9. Election Campaign Financing £5.00 Maye-

After May 1, 2005 Fee Will Be $550.00. ... Trust Fund Contslbu
Make Check Payabie to Fiorida Department of Staté rustrun ution. L1 Added to Fees
10, CFFICERS AND DIRECTORS N KB TALDITIONG JCHANGES TG OFFICERS AND DIRECTORS IN 11
T PS O oetete e [l Change [ At
NAME CERANKOWSKI, DEBORAH HARE
STREET ADDRESS | B16-2 SAXON BLVD. SIRTET ADDRESS UOTOD0328728 T
city-si-aF  |ORANGE CITY FL 32763 oy -57-2p D4428/,05-20047-017 150,00
e VPT ' COogete [ vite O changs [ Avr
NAME CERANKOWSKI, LECGN W. NAME
STREET ADDRESS (B16-2 SAXON BLVD. STREET ADDRESS
crv-sT-20 LORANGE CITY FL 32763 CITY .57 /P
L ' ) T [ elete T nne O Changs L] Adina
NAME NAME
STREFT ADDRLSS SIREET ADCRESS
Ciny-Si-2IP CiTy-§1-7IF
Lk ‘ O pelete e B '7' O] Change [ A
NAME NAME
STREFT ADDRFSS STREET ADDREES
Clty. SI-72IP GilY-5t- 28
Lt T Delels [ - DOl Ghange [ At
HAME RAME
SYREET ADDRESS STRLET ADDRESS
CITY.51-71P Cuv-51. 2P
(il O pelete e o [JcChange [ Adddi
NAME MAMT
SHREET ADDRESS STREE] ANDRESS
CTY-ST-2F cie st p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, ! furthar cartify that the Tnformation
indicated on this report or supplgipental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcic
ot the corparation or tha recaivey o\ trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an address, with all other like empgwered
S e .
N Lo Il J S a5 5
. Date

SIGNATURE: _. ALA L : , s
YPED OR PRINTED NAME OF SIGMN® GFFICER OR Daytme Frene &




