2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

| DOCUMENT # P8g000032819 Jan 31,2006 08:00 AV
iy Secretary of State
HUFFMAN'S HERITAGE WHOLE FOODS, INC. ry
Principal Place of Business Mailing Address
430 KINGS BAY DRIVE 430 KINGS BAY DRIVE
o T IR R A
2. Principai Place of Busingss "1 3. Masling Address i | )
Suite, Apt. #, gtc. Suie, Apt. #, stc. T ist MOORE CR2EG34 {10!05)
Cily & Staie | ; City & State ) 4. FE1 Number 65-091 0'283 :iz::’;ii :‘:‘_;J'r“
Zip Country Zp Couniry 8. Certificate of Status Desired [} feae' ggqgf:;u‘ma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent’ )
' ' * Narre T T
g!;!(%%%ERh%HPi%NiNSULA APT 515 Steat Address (P.O. Box Number is Not Acceotabla)
NEW SMYRNA BEACH FL 32169
City T FL Zip Code

8 The above named entity submits s statement for the purpose of thanging its reglstered office or ragistered agent, of toth, in the State of Florida. T am familiar with, and acce
the obligatans of registerad agent

SIGNATURE

Signatute, yped or prated name of 1eg stered agent and tine § applcatie {NOTE Regictaredt Agent signanu@ maubed when tonataling} D - OaTE

FILE NOW!! FEE IS $150.00 . -
After May 1, 2006 Fee Will He $550.08
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution.  [1 Agded to Foo-

10. OFFICERS AND DINECTORS ) 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N1 7
TIRE D D3 Deele e [ ohange. [ A~
NAE COSNER, C. JEAN C.N. HANE HONG0040RE12

STRETAOORESS | 1073 N. RICE TERRACE STREET ADERESS [2/08/06-30071 ~019 150,00
GiTY-§r-2ip CRYSTAL RIVER FL 34429 GiTy-S7-Zip

e 1 Defere e Donamge Das
HAME HANE

STREET ADRESS STAEET ADDRESS

omy-Sr- 2 CITY -ST-7P

L ' ) ) O peeie WiLE O Cuge L3 A+
HAME _ NAME .

STREET ADORESS STREET ADDRESS

RSP CIrY -T2

s ' T tesete e T DOohage  Jav
NAME NAME

STAEET ADCAZSS STRELT ADDRFSS

G- §1- 2P CIry-S1-2p

TIMLE 3 Cetele TAE Ol Change [ Aa
NAME HAME

STREET AUDRESS STREEY AOCRESS

CiTY-ST-2IP CIY-ST- TP

TRE A (3 Deleie TLE o N charge [ 44
NAME HAME

SYRELT AOLRESS STRECT AODRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certdy that the information supplied with this fing daes not qualily for Ihe exemplions contained in Seciion 118, Forida Staiutes. [ further centify that the intormats
indicated on this report or supplemantal report is true and aceudrate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or Jirec
of the corporaton or tha receiver or Yrustee empoweraed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block
i changed, ar on an atlachment with an address, with all ather like empowerad B 35 —

SIGNATUR C.0, CosnE L [~30-06 95 2235

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTDR Date Daiima Fhono #
e - e — - - —




