FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

!:)lgits;NLaJmlyI ENT # P38000003485 03-15-2007 90030 031 ***150.00
HEATH'S NATURAL FOOQODS, INC.
Principal Place of Business Mailing Address &SUUUD a ( u
600 E THIRD AVE 600 E THIRD AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S e |3 W [ NR MDA R RN
Sulte, At 4. etc. Sulte. Apt. #. elo. 08102007  Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3484896 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 g‘g'zz‘a:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, THOMAS D
226 QUAY ASSISI Stree! Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL 1 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. |1 am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signalure. lyped o printed name of registered agent and tite i! applicable {NOTE: Registered Agent slgnature required when rainstatiag) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign FWnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change  [J Addition
HAME HEATH, THOMAS D NAME
STREET ADORESS | 600 E THIRD AVE STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-57-2IP
TIE D 1 Delete TILE O change [ Addition
NAME HEATH, MARIA E NAME
STREET ADDRESS | 600 E THIRD AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-2IP
TILE [ Dalele TVILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-$1-21P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME R
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP

12, | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowered.

_ 3§56 -
S[GNATURE:%MJ/)E % THOMES FHEATH 3-2-07 H23-51Z26




