FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT (AR) . | Secretary of State

DOCUMENT # P98000093795 04-25-2005 90301 021 ***150.00
1. Entity Name
DEBBIE'S HEALTH FOODS lll, INC.
Principad Place of Businass Mailing Address
3850 S NOVA RD 816 2 SAXON BLVD. ) 66018578
e R A0 0O R
7. Principal Place of Business 3. Mafing Address
Suite, Apt. #, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/04)
i ' Ciy &5 F Applied F
City & State ity & State 4. FE! Number 59-2918643 NZ:;”I i:;bia
o Country ap Country 5. Cartficata of Status Desired [ g-gmgbﬂa'
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Regigstared Agent . _____
Nama .
S1E g;%ﬁ?(ggigi_egsalg Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL I Zip Code

8. Tha above named entity submits this statemen for the purpose of changing its registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalue, roed o pinted reme of regsimed agenl and btis i pephcable, [NQTE: Regriierad Agem signary e 144uitkd whan minsuung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

R g

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O colete e [Jchange [ Addition
RAME CERANKOWSKI, DERBIE NAME
SIAEET ADDRESS |B16 2 SAXON BLYD. STREET ADORESS
CHY-ST-2P ORANGE CITY FL 32763 any.gl-ap
WILE O peiste LE [Ochange ] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIIY.5T-2IP CITY-S1- 7P
it {1 celate TILE Cichage [ Addition
KAME _ ; . _ . SO _&HE . _ e .
SIREETARGRESS | L. . . . ~ — -J} SIREEIADDRESS - -
CHY-ST-2IP Erl ) ALY
HILE I Cetstn TINE [Jchange [ Addilion
NAEE RAME ’
STREET ADORESS SIREFT ADDRESS
Y- Si-ap Cy.s1-p
TILE O Detete e O cCrange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiY-$7-2P ciny-s1. 2P
Tite [ Delete TITLE Dchange [ Addition
HAME AME
STREE] ADDRESS STREET ADDRESS
CIfY-5F-2P CITY-S1-IP

12 | hereby certify that the information supplied with this filing does nei qualify for the exempition stated in Section 119.07(3)i), Ficrida Statutes. | further cerlify that the information
indicatad on this raport or supplemgntal repert is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiverpl frusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wrth 2n addrass, with all other like egipowered.

SIGNATURE: 1 ubtqd [ [ LAY S ’ ?:’/ 7

Dayirna Phone ¥




