2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Catiy Namo Secretary of State
REMEDY’S HEALTH FOOD, INC.
Pnncipal Prace of Buginess Mading Addrass
10060 OVERSEAS HIGHWAY P.O BOX 1424
TERL RO
2. frincipal Place of Business 3. Mailing Address
— “Surte, Apt, i, efc. Suita, Apt. #, etc 15t MQORE CRPEN24 {10/05)
City & State Ciy & Stale 4. FCt Number 65-0681748 :g;ingzz :"0:'
Zip Cauntry Zip Country 8. Cenificate ot Status Desited jm figfqﬁf:gbmi
| "7 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered A_g_enili T
Name
?é&%ogﬁggg&%he;{w AY Street Address {P.O. Box Number 15 Mat Acceplabiel
P.O BOX 1424 -
KEY LARGO FL 33037
City FL ! Zip Code

8. The sbove named entiny submits this staternent for the purpose of changing iis regislered office or registerad agent, or both, in the Stale of Florida. T am famifias with, and acoept
the cbligal:ons of registered agent jand

SIGNATURL
Sigrmlure yoea or praiod nama of regesterad agont and tite d aouticable INOTE Repwslered Agem signalurs raquired when remstalng) DATE

FILE NOW!! FEE 55515000 L 8. Elsction Campai i
it TR . paign Financing £5.00 may ge
.. After May 1, 2006 EE{‘!‘.W!“ Be $55r_lﬂ£l o Yrust Fund Coniouion. [} Added to Fees
WMake Check Payable to Fiorida Departingnt of State .

wo OFfICERS AND DIRECTCRS 1t ADDITIONS/ CHANGES TO GFRCERS AND QIRECTORS i 13

18 P [ pesete JiE [ Change [ Addilicn

TANL RAYNOR, GEORGE L. HANIE .

STEEY ADDFESS | 10060 OVERSEAS HIGHWAY SIREET AGGRCSS UO00004 737492

or-si-or - JKEY LARGO FL GITY-Si-2P (4/10/06-80018-018 150,00

e v 3 oelete T OO change [ Addition

NAME RAYNOR, SUSANNE D NAME

STHEET ADDRISS {10060 OVERSEAS HWY STREET AODAESS

cry-s1-2p [KEY LARGO FL 33037 - ’ CiTY-51- 2P

fie 3 pete DLt 3 Change 3 Addition

NAKE HAKIL

STRLET ADDRESS SIHLE! ADURESS

CiTY-SI-7ip BITY-ST- 2iF

me 3 Dewte FHLE {7 Chamge (] Addition

NAME HAME

SIREET ADDRESS SIRELT ADDRESS

CITY-SY-71F CyPy-§i-Zi

RE T3 Getete Tl [J Change £ Addition

NAME NANIE

SIREET ADDRESS SIREET ADDRESS

GATY- ST-BF EITY-ST- 2P

e O peter Nt [Jchimge ] Adtivion

NAME NAME

STBEL] ADORESS STHEET ABURESS

CUry-SI-2 C3fY-57-2p

12. 1 hareby cerlify al the nformation supplied wilh this tling does not auaity tar the avemptions contained in Section 119, Forida Staiutes. | Jurther certily that the information
nchcated on this repart ar supplemeantal report s true and acowate and that my signature shall have he same legal elfect as if made urdar cath, that | am an afficer or disecior
of ihe corpuration or the receiver or trustee empowersd o execuls 1his report as required by Chapter 607, Frarida Statutes; and that my name appsars In Block 10 o Black 11
if changed, or on an allachmant with an addrass, with all ather ke ampowered.

SIGNATURE: ‘ﬁﬁ%ﬁgﬁw G—eor\’ge [ . Bavaol. mgj oS -Z{60

TYPEROR PRINTED PAME OF SIGNTNG OF FICCR OR OIRECTOR Oaytrae Fiotho i



