FILED

k1
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 660861 ’ 05-03-2006 902359 036 ***150.00
1. Entity Name
NUTRITION COTTAGE, INC.
Principal Place of Business Mailing Address
407 E ATLANTIC AVE 407 E ATLANTIC AVE
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483 B 0 “ 3 5 3 15
s sV A EETIGR AR ERRTARTR N

Suiie. Agt. ¥, otc. Sulte. Apt. #, otc. 04272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1989047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad | gaaa';il‘;f:;ﬁonal
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Registared Agent
Name
STOWE, MARK
411 E ATLANTIC AVENUE Street Address (P.0. Box Number is Not ACceptable)
SUITE 4
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titls il sppicable. {NOTE: Ragistared AQent $iGratrs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE bDP [ cetete TITLE [ Change [ Addition
NAME STOWE, R MARK NAME
STREET ADDRESS | 407 E ATLANTIC AVE STREET ADORESS
CATY-ST-2P DELRAY BCH, FL 33483 CiTY-ST-2P
TILE DST O pelete TOUE [J change  [J Addition
NAME STOWE, KAREN NAME
STREET ADDAESS | 407 E. ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33483 CIY-S1-21P
TITLE bv ] Delete TITLE O Change [ Addition
NAME BLACK, ALLISON ANN NAME
STREET ADDRESS | 357 VALLEY FORGE STREET ADORESS
CITY-§T-2IP WEST PALM BEACH, FL 33405 CITY-5T-2P
TITLE oV [ Detete TE D change  [J Addition
NAME STOWE, JR., RICHARD MARK HAME
STREET ADDRESS | 30 NW 11TH ST SIREET ADDAESS
CvY-51-21P DELRAY BEACH, FL 33444 CITY-S1-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIrY-ST-2P
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2IP

12, | hereby ceme that the information supplied with this filing does rot qualify for the axemptions contained in Chapter 118, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiyar or frustee empowaerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, wjth all r like empowered. =
SIGNATURE: 286 SH(-1769%43
Daie Daytima Phaone ¥

W SIGNATURE AND TYRED ORIPRINTED NAME OF S$IGNING OFFIGER OR DIRECTOR




