2008 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR)

DOCUMENT # P98000100104

1. E=nly Name

NEW LIFE HEALTH FOODS, INC.

FILED

Feb 01, 2008 08:

Secretary of State

Pureipal Place of Business Ma'ling Adltress
5128 BLANDING BLVD. 5128 BLANDING BLVD.
2. Pancipal Place of Businase - No PO. Box # 3. Maling Addrass
Sulle, Apt. #, &G, Sule, Apt. #, e, 15t MOORE CR2E034 {10/07)
City & Statz Cuy & Srale 4. FEI Number Applied For
59-3560494 Net Apphicable
Suniy 7 Cox i
Zp uny " Lodntey 5. Cerlificate of Stalug Desired ] §i’§§33$§}'"°“5"

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAT M. FOWLER, P.A.
155-5 BLANDING BLVD.
ORANGE PARK FL 32073

Mame

Sireat Arldress (PO Box Nuimber s Not Acceptabie)

City

FL Zii: Code

8. The aseve narmed entily submirs this statement for the puroese of changing its registared office or regustored agent, or potr, in the Siate of Flonda. | am familiar with, and accept

the chtigaliong of reyistered agent.

SIGNATURE

Cgaatnre, lyped of pusred ot M reg Sloied naerl o vl We | aeplicacio, INOTE Regisierae Ager | siGhalu'r "edure: won semstain gh DATE

E Make Check Payable to Flonda Dapartment of State :

B FiLE NOW!" FEE 15.$150.00"
Aﬂer May 1,2008 Fae Will Be.5550. 00

$. Gwction Camosign Finarcing $8,00 May Be
Trust Furdd Contnzuton. * '] Added to Fees

0. - OFFICERS AND DIHECTOHS 11. ARDITIONS, CHANGES TG OFFICERS AND DIRECTORS (N 11

1ImE PSTD ' O oeete TICF ] Change [ Auditon
ST MACKOUL, MARK A HAME

STREFT AIDRESS {9252 SAN JOSE BLVD. #2704 STREET ANDRESS

st | JACKSONVILLE FL 32257 ciry-g1 2

TI.E : O veele TITLE [OJchange {7 Aadition
NAME HALIE

STREET ADDRESS STREFT ADDRFSS

oY -51-71° Ccry-51-2¢ T 1 c‘f | ﬂn

e [ Daete 1LE [] Charge (3 Addition
AR FAIAL

STREEY ADGRESS STREET ADORESS

ATY- ST 2P LIFY-ST-2IP

A0S [ Delete HLL I Change [ Aadilign
HAME NAME

STREET ADDRESS STHEET ADDRESS

Iy -ST- 24P CITY-GT-2P

(81 O degte TIILE O Change [ Adtimon
HAKE KitAE

STRELY ADLRCSS STREET ADIRESS

GITY SR CITY-50-20

e O oeicle e [ Changz [ Acdilion
MANE HAME

CTREET ADDHLSS SIRELT ADIRLSS

e -s1-21e CITY-ST-2IP

12, | hareby certily that the information suonhed with This fifng does not quality for the exemptions tonfained in Section 119, Florida Statuies | furthar carlify that the intormation
indicatcd on this repon or supplermsrtal rapart is fiee and ucourale ant that my signaiure shal have the sanmiz legal etet as f made urds: calh, thal § am an officer or dractor
of the corpuration or tne recever of trustee empowared (0 Bxecuts this report 2s required By Chapier 607, Flonda Statutes: and that my name appears in Hock 10 or Bleck 11

if changec, 20 0n an altachment wilh an gdaress, wieh sl other ke empoweres.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICHER OR DIRECTOR

00 AM




