FU

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000049626 Jan 27,2006 08:00 AN
1. Bty Name Secretary of State
HEALTH SHOPPE HOLDINGS & DISTRIBUTION CO,,
INC.,
Principal Place of Business - fMaing Addresis
12620-16 BEACH BLVD. 12620-16 BEACH BLVD.
e WU
2. Prncipal Place of Business 3. Mailing Address C
Suite, Apl #, sic. Suite, Apt #, sic, ’ -!st MOORE CH2E034 (10]05}
Cuy & State ' City & State ' 4, FEI Number 59-3515087 z;;i:gs;dp :f;:
Zp Gountry | Zp Cotiniry 5. Certificate of Staws Desved L] ?g-;’fqﬁfgé“dﬂa*
€. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent ) )
T ) : ! - Name
g&%RJOé‘BLBITSO&RNA;}NEERCLE E. . Street Addesss {P.O. Box Number 1s Not Acceptable) T
JACKSONVILLE FL 32224 ; = -
City ) FL Zip Cade

8. The above named entity subrmuts this siatement Tor ihe purpose of changing ifs registered office or reglstered agant, or hoth, in the Siate of Florida. 1 am familiar with, and ascef

the obhigations of reg'wem ﬁ .
SIGNATURE A@VW/ AA @e@ / m?{ "0%7 _

Sigruhate, typetor p:fmea ngme of rwegrsiered agest and St o appll(‘al‘:lﬂ (NOTE Regslered Agent smnaluse raouirag whei reinsiabing)

" FILE NOWI! FEE'IS $150.08
- After May 1, 2006 Fee Will Be $550.00

8. Tlection Campaign Financing $5.00 May =
Trust Fund Contrioution,  £1  Added to Fees

take Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P ' © O Detete e - Do [
N CARROLL, CHARLES NANE UDER00n4I3R37 _
STREET ADDRESS |12620-16 BEACH BLVD STRCET ADDRESS O2/0E05-R0012-001 150,00
Ciry-st-p JACKSONVILLE FL 32246 CTY-ST-2p

TILE P Dodee e ‘ ' [ Change ] hadith
NAKE CARROLL, LORRAINE NAKTE

STREET ADDRESS | 4013 JEBB ISLAND CiRCLE E. STREET ADDRESS

OY-ST-2F JACKSONVILLE FL 32224  § eRv-sTae

HILE ' ] DeieteA ' TN Clchange  [Ja2
Ak NAME '

STREET ADDRESS STRELT ADDRESS

CHY-5T-ZP CiTY - ST- 27

IME Cowee  § e Dloenge  [Jae
NEME HAME

STRECT ADTRESS STRECT ADDRESS

CHTY-5F-2P CITy-ST- 2P

e 7 Detete TILE C T Change ~ [ Ak
NARE NAME

STREET ADDRESS SIREET ADDRESS

oTY- S5 4P CITY - ST-2P

e ‘ C T eete WILE ' o Tias™
NAME HAME

STREET ADDRESS SIREET ADDRESS

CAY-51-7P CITY -51- 7P

12. | herepy certily that the informabien suppled with this liling dees not gualily Tor (e exemptions contained Tn Section 119, Florida Statutes. T further centify that the inforpaiic
inchcated on this report or supplemnental repan is true and accurate and thal ry signature shail have the same fegal effect as if made under oath, that | am an officer or direc:
of the corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my rRame appears in Block 10 or Block
if changed, or on an attachment witp an address, with alf o like empawered.

SIGNATURE: navunce (MEED P 2406 9PH-H-H

SIGNATURE AND TYPED OR PRINTED KARE OF SIGNING GFFICER &t DIRECTOR - Taw Daytima Phora ¥




