2
ANNUAL REPORT (AR)

6 FOR PROFIT CORPORATION

DOCUMENT # 650073

1. Entity Name

DIETETIC SERVICES, INC.

Prngipal Place of Business

108 DOLPHIN DR
%EAN RIDGE FL 33435

#dailing Adaress

108 DOLPHIN DR
T SSCEAN RIDGE FL 33435

2. Principal Place of Business 3. Maling Adoress

Suite, ApL. #, Bic. Swie, Apt. #, eic. T

FILED
Apr 05,2006 08:00 AM
Secretary of State

VAR TR

1st MOORE CR2ZE034 (10/0%)

WALKER, MAURO J
108 DOLPHIN DR
QOCEAN RIDGE FL 33435

the obiligatians of teg:stered agent

SIGNATURC

| |Appiea For

59-18556843 | |Not Aprteat
O $8.75 Adgivenal

Fee Required

4. FEI Numbeac

5. Cenilicate of Status Desired

City & State City & State
2«;3_ T J Eclx;rﬂ;i e Zip Country -
[T 6. Nameand Addvass of Gurren Rogistérsd Agent I I
Name:

7. Name and Address of New Registered Agent

| Sireet Address {P.0. Box Number is Not Accepiaple)

City

o *71:1;1?{9’ Cade

8. 1ne atove named entity subrs this Statement for the purpese of changing ds registered office or registerad agent, o both, It the State of Florida. | am Tamivar with, ang aceey

G eature. Dy ped OF g I NETE O rogeiter s agan) &%T LI 1 apphdatic

" FILE NOWII FEE IS $150.00
U After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

(NOGTE HEQSICAT AGOR SAAITE (CAUTET W (USR]

DAL

9. Electon Campaign Financing $5.00 vay ©
Teust Fund Comisbution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS ™ “ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD [ Deiete TiTE {]Change [Jasm
NAME WALKER, JULIA _ HAML,

3 -
STREET ABDRESS {108 DOLPHIN DR STRELT ATDRISS UDDO00431365

T -

CITY-ST- 2IP QOCEAN RIDGE FL ClIe-St- 4p 841‘}19-‘ E‘E BUDQ? DDq‘ 150- UD
TTLE V5T [ Delete WRE ] change [ A&
NAME WALKER, MAURO J. HAME
STREET ADORESS | 108 DOLPHIN OR SIREET ADDRESS
Ciry-si-2IP OCEAN RIDGE FL Civ-51-21P
TITLE o [ petete GRE {3 Crange 33 A
NAME WALKER, MAURC J, At
SILLY ADDRESS | 108 DOLPHIN DR SIRLE] AUDRESS
oY-sT-ZIe OCEAN RIDGE FL Y-S
TiiLE O Detete HilLE 3 Crange Attt
NAML HAME
STREET ADDAESS SIREET ADDRESS
CITY-§1- ae Ciry- 5t 2P
TINE 7 Detete TIRE ] Cange (32~
NAME HANE
SIREEY ADORLSS STREET AGDRESS
CITY-8T- 2IP LIy - 8¢- 2l
TiTLE L7 Detete TR Plchage [OF
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY -5T1-2IP Y-S 2P

it changead, ar on an atachment wll an address. with all ather ftke empowered.

SIGNATURE:

S pALIRD 3. WRUERL s

12, { hereby cedtly that the information suppted with Ths fing does not gually for The exemnplions contaned it Section 119, Flonida Statutes. | furthior Gartdy that e infonmancn
idicatea an this report of supplemental tepor is true and accurate and hat my signature shall have the sams legal aftact as it made undec gath, that | em an officer or direcic
of the corparalion o s feqsver of lustes empowered 1o executs e regort as requrred by Chapter BO7, Fonda Statutes, and thal my name appears m Brock 10 or Block 17

1)z o 36l 375937

ot

A TIINE AN TYDER 0 BEITER NABE BF SHENINT BERICET M0 PIRECT SR

RN " Draynms Flonn §



