FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S Secretary of State

1, Entity Name

HEATH'S NATURAL FOODS, INC.

Principal Place of Business Mailing Acdress qu “ q L01&

600 E THIRD AVE 600 E THIRD AVE

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 -

T AV ACGOR ML
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

: 59-3484996 Not Applicable

Zip Country 2 Country 5. Certilicate of Status Desired O E‘g.gi:i\?:émnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'—' Name

HEATH, THOMAS D
226 QUAY ASSISI Street Address (P.C. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

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

SIGNATURE
Signature, typed or piniec name of Tegisiered agent and ik il applicatila, (NOTE: Registerea Agent signoture required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete T1E [Jchange [ Addition
NAME HEATH, THOMAS D . NAME
STREET ADDRESS | 600 E THIRD AVE STAEET ADDRESS
CITY-ST-2IP NEW.SMYRNA BEACH, FL 32169 CITY-§T-ZIP
TITLE D 3 oetete TILE [ Change [ Addition
HAME HEATH, MARIA E NAME
STREET ADDRESS | 600 E THIRD AVE STREET ADDRESS
CITy-§T-2IP NEW SMYRNA BEACH, FL 32169 CiTy-§T-Zip
TITLE O Detete TLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-31-2ip CiTY-ST-2IP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CIFY- 8T-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-st-21p CITY-S1-2IP
TITLE O Detete ne 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P - ’ CHY-ST-2P -

12. | hereby cerify that the infermation supplied with this hh does not qualily tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all s{per fike empower
SIGNATURE: MME ‘QJ; (Q_ 3‘5‘ D8 3g1-423-512

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKINE OFFICER OR DIRECTOR Dayumre Phone #




