2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4g00

1. Entity Name

AMERICAN NUTRI-TECH, INC.

Principal Place of Businass

45 LAWRENCE LANE
F%RNANDINA BEACH FL 32034
U .

Mailing Address

P.O. BOX 1317
FERNANDINA BEACH FL 32035
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrase

Sute, Apt. #, IC.

FILED
Feb 13, 2008 08:00 AT
Secretary of State

LT

Suite, ApL # etc. 1st MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FEI Number Applied For
58-1711718 -
Nat Applicable
2p Country Zp Country

0 $8.75 addiionat

. i |
5. Certificate of Status Desired Fee Required

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, RITA
95 LAWRENCE LANE
FERNANDINA BEACH FL 32034

Name

Street Address (P O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligalions of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accent

Signatere, bepost of prerdd AT O reg sierad et ad ig 1 acpl catin,

(NOTE Registtaan Agant giinnwerr “equiret wha ronwiaur.gl

DATE

-FILE NOW I - FEE 15°$150.00"
After May 12008 Fee Will Be $550.00°

":Make Check Bayable to Florida Depariment of State

9. Elention Campaign Financing
Trust Furd Contritsution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

SIGNATURE:

.%//a:
Dow

12. | hereby certity that the intormation supplied with this filing doss not quality for the exemptions contained in Section 119, Ficrida Statutes, | further certity that the nformation
indicatcd on this report 6r suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 807, Flcrida Swatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other ke empowered.

Coe Tt Borit Tiptes o GO Uy ST

SIGNATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qayt e Fhone =

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Detete: TITEE [Ocnange 7 Aadition
MAME JACKSON, RITA NAME
STREET ARDRESS |95 LAWRENCE LANE STREET ADDRESS .
CTY-51-21P FERNANDINA BEACH FL 32034 CiTY-57-2IP
THE VST 3 berete TME G Change [ Aadition
NabE JACKSON, RITA HAME UOo0anN=E25503
STRZET ADDRESS |95 LAWRENCE LANE STREE? ADGRESS 221 e-00026-1 7 150,00
OnY-5T-27 |FERNANDINA BEACH FL 32034 GiTy-ST-71P
it [ palete MLE D Change [ Addition
MME - e - . W b —— e - e e -
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CATY-5T- 7P |
MLE [ palete TITLE [ Crange [ Acition '
HAKE HAWL
STREET ADORESS STAEET ADDHESS
GITY-ST- 2P CITY-S1-2IP
TITLE [ Daiete il [ Crangs [ Aadition
NAME NAML
STREET ADDRCSS STREET ADDRESS
CITY-Si-21F CITY-ST-2IP
TimF O oeizie TLE [ Change [ Acdition
NAME NaME
SIREE] ADDRESS STRELT ADDRLSS
CIry-57-2i9 CITY-ST- 2P



