2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P87000030416

1. Entity Name .
JUDY'S NATURAL FOODS, INC.

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1922 US 19 NORTH 1922 US 19 NORTH -
HOLIDAY FL 34691 HOLIDAY FL 34681

2. Principal Place of Business __ 3. Malling Address

Il

Il

|

l NN

!

|

N

Suite, Apt. #. etc

Sutts, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T T | ciysstas 4. FE] Number - Applied For
59-3442744 Mot Applicable
p Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent _]_ T. Name and Address of New Registered Agent
- T Name - j =

LINVILLE, JOHN M
1922 US 18 NORTH
HOLIDAY FL 34691

Street Address (P.C. Box Number is Not Acceptable)

j.

City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Sagrature, typao of pnted rﬁ;?rsaxs:enéd ngant and utle it appheabla [NCTE Magisiared Agent sigratura raquired when reanstating) DATE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payabie to Florida Department of Siate

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. T3 Added 1o Fees

10. - CFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T pelete Liila ' [JChange [ Addition
STRTET ADDRESS | 1922 US 19 NORTH SIREET ADORESS 13/ 18/ 5-80014-058 150, 00

CifY-ST-ZiP HOLIDAY FL 34691 CITY-ST- 2P o ! "

TITLE VST — - o 07 Delele TmEe [JChange [} Addiion
NAME LINVILLE, JILL 8§ NAME

STRFETADORESS | 1822 US 18 NORTH SIREF] eDDRESS

CITY-ST-2IP HOLIDAY FL 34651 CITY- ST-2IP

e S {7 Defele ~mE O change [ Addition
NAME NAME

STRECT ADDRESS o STREET AGDRESS

Ty ST-21P CITY-S1-7F

THILE T ' Toaee B u ) [change L] Addition
NAME MAML

STREET ADDRESS SEREET ADDRESS

LTy -§1-21P CITY - $1-7F

Hre ' ) T beiste g Ol chenge [ Addition
NAME NAME

STREFT ADDRESS - STREE] ACORESS

CIry.§1-2P CITY.ST-{IP

ftiee ) S [T pelete TILE - D3 change [ Addifion
NAME NAME

STRFET ADDRESS _ SIRLLT ADDRESS

Y. ST-71P CIiY-51-7IP

12, | hereby certify that the infarmation su-pp-ﬁe'd with tHi's fling doés net qualify for the exemption stated in Section 119.067{3)(7), Florida Statutes 1 further certify that the information
indicated on this report of supplemental reportis true and accurate and tat my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation er the receiver or trustee empawered to executz this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attac! yw'th an address, with

SIGNATURE:

Jehh 4 L u,‘f(@ 3-{os™  7)9.9Y3-0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phons 4




