2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

[DOCUMENT # Po70000z0s1s M ety of siate
s b o Secretary of State
JUDY'S NATURAL FOODS, INC.

“F:rrnrnc—lﬁai Piacs of Busness Mairg dooress
1822 US 19 NORTH 1622 US 18 NORTH
o o R
2. Phnoipat Place of Busingss 3. Mading Adaress

Suita, Apl. #, elg. Suite, Apt #, atc, 15t MOORE CRZEDAY {1 0}05}
Cily & S1ale City & Sials 4. FC3 Nurmtger Applied For
§9-3442744 | Not Applicatt
s Countey ap Caurtty 5. Conicate of Stawus Desires [ gi-;?qﬁf;ﬁmﬂ!
t:wg " 6. Neme and Addrecs of Current Registercd hgent T 7. Name and Address of New Regisieted Agent _

Name

%ggabléERéoNHgﬂ'}ﬂH 7 Street Addrass (PO, Hox Numbper is Not Accepiabie)

HOUDAY FL 34691

City FL 7yp Cogle

8. Thg abgva named entity submins 1his statement for the pwipose of changng its registered oifice or regrisierod agont, of both, n the State of Flardz. tam tlarmiliar with, and acce
Ihe obligations of regisiered agem,

SIGNATURE
Sugralults, e o BN Tame of tegwiescd agent and 1l o apefcacs: (NOTE Beuniored AQert S0Rnahie: 1o eg wini saasi 3o DRlE
— 5 — - .
FILE NOW! FEE .ISW$1$9-00___., R 9. Efection Campagn Financing $5.ﬂ'ﬂ May T
(1] ¥
After May 1, 2006 Fee Will Bg §a50.00. . Trust Fund Contnoution. 3 Added to Fees
Make Check Payahle to Florida Depariment of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICLRS AND OIRECTCRS IN Tt
TILE F E] perete TE Clchange [
NAME UINVILLE, JOHN M MAML UGGO004ET
STREET ADURESS | 1922 US 19 NORTH SIREET ADDRESS a3 ',fgq SN6-R00 ..Q}_S 150.00
£y-st- 29 HOLIDAY FL 34891t CHTY-SF- &

4-———_——_“; - ————— e — e —.— — —_—— .- —————
L vsT - £ Delete TiviE [JChange [ As-
HANE LINVILLE, JILL S HAME
STRELI ADURESS {1822 US 18 NORTH SIKLET ADDIRESS
CIFY-5T- 1P HOLIDAY FL 34581 CVPY-ST- 2P
THLE T peiete THLE : Tlcmange [ A0
HAME AR
STRELT ADDRESS ) STBLLT AUBRESS
CITY-ST-20P CIvY-ST- £ip
e [ petete HILE 1 Octhange [ &
RAME HAML
STREE ABORESS STRELE ABLRESS
GTY-§T- 2P iTY-53-2P
TILE 7 petete e [ohange o
NAML NAME
STRLET ADORESS STREEI ADORESS
CiTY-5T-2p CiTY-§i- &

s 7 petete e ClClange  [Jan
HANE NAME

STACLY AUDHLSS STRLEY ADDRESS

CIY-§T- 7iF CHY-§1-21P

12, | pereby cerbiy that the informatan suppled with s ilng dees not quably for 1he exemptons centained n Section 119, Flonda Statuies. | furiber certdy thal the kol
inchcated on Wis report or suppiementat report s rue and accutate and that my signature shall have the same legal sffect as if made under oath; thatl em an otficer or dirad
af the: corperaton or the receiver of rusies empowered 1o axecute this repart as requited by Chapler 807. Florida Statutes, and that my name appears in Block 10 or Block
it charged, of on an allachspent with an addregs, wih alf other like empowered

SIGNATURE: Tohnm Onslle fres X 31306 pg4y2-cck

FSiag e Elbrad e B




