2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J78004

1. Entity Name

NUTRITIOUS LIFESTYLES, INC.

Principai Place of Business

918 LUCERNE TERRACE
ORLANDQ, FI. 32806

Malling Address

918 LUCERNE TERRACE
ORLANDO, FL 32806
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4. FEI Number Applied For
59-2825422 Not Applicabte

8. Certificate of Status Desired $8.75 acdaional
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8. Name and Addmu of Current Roginared Agem

MCKEE, JANET
1720 LAKE SHORE DR.
ORLANDQ, FL 32803

: -fDo" NOT WRITE

EB

. (,,1 . %” o

:, A g

P

HIS”S,PA;C

8. Tha above named entity submits this statement for tha purpose of changing its registered office or rsglsiered agent, or both, in the State of Flonda i am familiar with, and accepl

the cbligations of registered agent.
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Signature. lyped of printed nams of registered agen| and titke il applicable.
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' 10., | OFFICERS AND DIRECTORS
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. NAME MCKEE, JANET
SYREET ADDRESS | 1720 LAKESHORE DR
CITy-ST-219 ORLANDO, FL 32803
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MCKEE, MICHAEL T
1720 LAKE SHORE DR.
ORLANDO, FL 32803
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