2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # L04800 ecretary of State
1. Entity M.
nity Name 04-16-2007 90037 035 ***150.00
AMERICAN NUTRI-TECH, INC.
Principal Place of Business Mailing Address
844 LAURA ST P.Q. BOX 1317
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
) ) IIFK R AAPECA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VT Lag st c& Lurs —_—
Suile, Apl. #, elc. Suitc, Apt. #, olc. 15t MOORE CR2E034 (10/06)
i i City & St . Applied F
City & Staie ity ale 4, FEl Number 58-1711718 pplied _or
/é';;,u/;,up,,g/A el P Not Applicabie
Zip ,;720_?4 Sountry Zip Country 5. Certificate of Status Destred O gg'ggq":;%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, RITA
95 LAWRENCE LANE Slreet Address {F.O. Box Numbar is Nol Acceptable)
FERNANDINA BEACH FL 32034
City FL | Zip Code
8. The above named entily submiits this statement for the purpese of changing its registored office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent. P 2PN
(54 & Heier 45
o
SIGNATURE Gl <7 Ae721E) T rifeor
Segnature, fyped of pnimec e Gl regisiered agent and Lie r apphcanle. (NOTE" Regsierea Agent signatu:e required when rainstating) 4 CATE
FILE NOW!!! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fefa Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O PD 1 Delete ! [ change (] Adcition
NAME JACKSON, RITA NAME
s1ReeT aoDRess | 95 LAWRENCE LANE STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH FL 32034 ciry s1 7P
g V8T ] Delore it [ change (] Addilion
NAME JACKSON, RITA NAML
SIREET ADDRESS | 95 LAWRENCE LANE STRFLT ADDRESS
Ciry-s[- 21 FERNANDINA BEACH FL 32034 ciy 1. 71p
Tt 1 ainta Tinr T change  [) Additiva
NAME i NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY s1-21P
TME [ Delese e [ change [ Addifion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IP CHY-SI 4IP
TME 1 Delele TME [(Ichange [ Addition
NAMI, NAME
SIRHET ADDRESS STRFET ADDRESS
CIrY-ST-2IP CITY - SI-2IP
INE 1 Delele TMLE ] Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
ClIY-ST-2IP CITY-SI- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustoo empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment with an addross, with all other like empowered.

SIGNATURE: @4,_‘-,___ oz Tacnson Sz Fof o6/ 271 F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytirme Pnone 4




