.

" .7 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000006056

1. Entity Name
TWINLAB CORPORATION

Principal Place of Businass Mailing Address
3133 ORCHARD VISTA DR. S.E. 3133 ORCHARD VISTA DR. S.E.
GRAND RAPIDS, MI 49546 GRAND RAPIDS, MI 49546
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FILED

Aug 15,2007 8:00 am

Secretary of State

08-15-2007 90022 019 ***550.00
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$8.75 additiona)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registeied agent, or both, in the Siate of Honda. | am familiar with, and accepl

STREETADDAESS | 3133 ORCHARD VISTA DR. S.E.

SIGNATURE
Signature, typed o printed name of registered apant and title if applicable (NOTE Registered Agent signature required when reinstafing) DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septernher 14, 2007 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS A DIRECIQ'HgtN 11
TLE PO 3 Detete WL A // M s es 5’Wk/ B Pang: [ Addition
NAME FOX, MARK A NAME bC 4 ey /
STREET ADDRESS | 3133 ORCHARD VISTA DR. S.E. SIREET ADDRESS (/3’9_ ﬁ ;’dd{ // Pl o7 2l
CIY-ST-2IP GRAND RAPIDS, Mi 48546 Ciny-51-21p A i W /ﬁ/;\
TITLE s [ Delate TITLE V4 [ Change (] Addition
NAME NEUWIRTH, RICHARD H HAME
STREET ADDAESS | 3133 ORCHARD VISTA DR. S.E. SIREET ADDRESS
CITY-ST1-2IP GRAND RAPIDS, Ml 48546 CITY-ST-2IF
THLE T T Detete TITLE Ffhange [ Additian
NAME CONOLOQUE, ROBERT

STREET ADDAESS

NANE C&nolo@ HLE

CITY-S1-2IP GRAND RAPIDS, MI 49546 CITY-ST-ZIP

1ImLE D (] pelete WLE O change  [J Addition
NAME LUSK, PETER A NAME

STREET ADDRESS | 3133 ORCHARD VISTA DR. S.E. SIREET ADDRESS

CITY-Si-217 GRAND RAPIDS, Ml 49546 CITY-ST-2IP

TILE D O Delete fILE [ Change [ Addition
NAME NICHOLSON, WILLIAM W HAME

STREET ADDRESS | 3133 ORCHARD VISTA DR. S.E. STREET ADDRESS

CiTy-S1-21P GRAND RAPIDS, Ml 49546 CITY-ST-2IP

e D [ Deiete TTLE [Jchange 7] Addilion
NAME RCBBINS, ANTHONY HAME

SIREET ADDRESS | 3133 ORCHARD VISTA DR. S.E. STREET ADDRESS

CITY-ST-2IP GRAND RAPIDS, M 49546 CITY-ST-2IP

changed, or on an attachment with an address, wilh all other like empowered.

12. | hereby cartify that the information supplied wilh mmn doas not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

g / 7//7 242 (r5] -FY )

.
7
SIGNATURE: MM
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER FR DIRECTOR

Daytme Prione §

K “Flhiad H. Teawir, Sea/c';%tff



