2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 03, 2006 8:00 am

DOCUMENT # p97000008113 L e
+- Enity Nams Secretary of State
- _ of¢ e of¢
ABBY'S HEALTH FOOD, INC. 07-03-2006 90002 019 558.75
Principal Place of Business Mailing Address
14374 NORTH DALE MABRY HWY 14374 N DALE MABRY HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FE{ Number Applied For
58-3423290 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Dasired w ?eae'gesqg?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYIER , ABBY
LEVI, DAVE Vi : Street Addrass (P.O Box Number is Nol Acceplable)
13313 N LINCOLN AVE . :

TAMPATLSse1e - 7440 TROVITA ROAD

N TLAND O LAKES FL | &%,

8. The above named entityfsdb iskt, ementy the pdrpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with. and acce;')l
the obligations of regi \ ABB Y SA YLER D R’EC'_‘D
SIGNATURE a
Signature, V{pﬁd of ptiiten llar_l‘?’ ofl'grslmm afh!ic H aopheabio {NOTE Regstered Agenl sigraliee reaurad when renistabng) DaTE
St FIEE NOW!! FEE IS8150.00., ., - : .-

. Vs h At VRS . : 9. Election Campaign Financing $5.00 may Be
< After'May1, 2006 Eeevw“—'!‘Ba $550.00 - - - Trust Fund Contribution. [} Added o Fees

. ‘Make Check Payable to Fidrida Departriient of State

10. {JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE o) — OJ Detete e 9 B Change [ Addition
NAME LEVI, DAVE NAME SAYLE R, ABBY

STREET ADDRESS | 13313 N LINCOLN AVE STREET ADDRESS ?440 TROVITA ROAD

ciy-S1-7IP TAMPA FL 33618 CITY-ST-21P LAND O LAKES FL _-34_6 57

TITLE D {J Detete TILE [JChange [ Addition
NAME SAYLER, ABBY HAME

STREET ADDRESS | 18306 CYPRESS COVE ROAD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

e ] Defete e 3 Change (] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

Ci1Y-51-2IP CITY-ST-2iP

THLE [ Delete T [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Celete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

e . T Delete TTLE [1Change [} Addilion
NEME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-21 CITY-ST-ZIP

12. | hereby certily that the inforration supplied with this liling does not quality for the exemptions contained in Section 118, Florida Sialules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of lhe carporation or the receiver or trustee empowered 1o execute this reparl as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
it changed, or on an aitachment with an a 55, with all other like empowered.

SIGNATURE: ABBY SAYLER, au(:!??:joé @B)%’éw

TYPED OR FfNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

SIGNATURE A




