2006 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 06, 2006 08:00 AM

Secretary of State

\J

|
| FILED
l

| DOCUMENT # J83272
1. Enity Name 3
PERSONALIZED NUTRITION, INC. "
1"( )
_Frincipai Place of Business Malling Address i
590 STARBOARD DR. 590 STARBOARD DR
NAPLES. FL 34103 US i NAPLES, FL 34103 % J

AR RO

03012006 No Chg-P CR2E034 (11/0

DO NOT WRITE IN THIS SPACE Py et

50-2837474 Not Appficabie |
i $8.75 Ancucna
5. Cenlfficate of Status Desired i} Fes Required

8. Namw and Addrass of Current Reglstered Agent
B0 STAREOARD DR, | DO NOT WRITE
NAPLES, Fi. 34103 o IN THIS SPACE

8. The above named anlity submils this statement for the purpase of changing is registered office of regisierad agsnt, or boih, in the Siale of Flosida. | am famiffar with, and accept
tne obligations of registersd agent. ' f - -

'
0

SIGNATURE : !
Signature. yped o printad nenme of reqistered agant emd e f apphcadte {NETE: Aagrsteral Aam sigratuce rﬁ;qummnfamrmq) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May %, 2008 Fea will be $550.00 Trust Fund Contribution. : [ tﬁ.ddad fo Foes
10, OFFCERS AND DIRECTORS 1
e PO
NAME MASTERSON, BONNIE L T
SR oSS | 590 STARBORAD DRIVE : L HOOTRgNARER
CITY-51-1F NAP‘.ES. L 34103 - . “:'L" 1 1 .""Uf.r GGDJE "B 1 j 1-.’rr}p ’}rj
TILE
NAME
STREET AGDRESS
Giee-§1-2P
TME
NAME

o s - DO NOT WRITE
i | IN THIS SPACE

STREET AUDRESS
£IFY-§7-2P
SINE

HAME

STREET AQORESS
CiTy-87-1P

TRE

HAME

SIREET AUDRESS
CAY-§1-21F

12, | heraby certily that the intormatian supplied with fis fling does nat quakly tar ha exemptions containad in Chapter 119, Florida Statutas. 1 furthar cactty that tha information
Indicatad an this report ar supmarnantal repart is true and accurate and that my signatura shall have the same legal alfect as it mads ungar gath, that | am an olficar or directar
ol the corparation ar the recelver or trusteg smpowered o exesute this report as required by Chapter 807, Florida Stakutes; ard thal my fama appears ia Block t0 or Black 11
changed, or on an atiachment with an address, with all oiher ke epppowered. ! ) .

SIGNATURE: r/@j"w'—*— i T-3=8E  X39-734-240C

SIGNATUIE AND TYFED OR PRINTO0 NAME OF SIGNING OFFICER OR OIRECTOR . r Dty Dpyana Phace ¢

¢




