2006, FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2006 08:00 AN
DOCUMENT # L83355 Secretary of State

1. Entty Name

JA K NUTRITIONAL SERVICES, INC.

Principal Place of Business . Mailing Address ’
6116 CHENE CT. 6116 CHENE CT,
LUTZ, FL 33558 LUTZ, FL 33558

UM EREIRAEATAROMEAN

(3182006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3034736 Net Applicable

O $8.75 Additonal
Fee Required

5. Certificate of Status Deslred

8. Name and Address of Current Registered Agent

P taind DO NOT WRITE
HOTZ, Tl 59958 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing ks régistered office of registered agént, or both, in the State of Fiarida. | am famiiiar with, and accent
the obligations of reglstered agent.

SIGNATURE - - -
Sqnature, typed o7 printad name of registared agent and tive i applicable, TROTE: Registered Agent sionature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution, [0  AddedtaFees
10, ~ OFFICERS AND DIRECTORS ]
TITLE D
NAME KRISTOWSKI, ALAN A

STREET ADDRESS | 6116 CHENE CT.
CITY-57.2P LUTZ, FI. 33558

IE D
4000005 10349
v soonss | g ovene o 04/29706~B0003-007 15000
CiTy-§T-21P LUTZ, FL 33558
T B
NAME

iy DO NOT WRITE

s ‘ ' IN THIS SPACE

NAME
STAEET ADDRESS
Clry-ST-21P

TINE

NAME

STREET ADORESS
T -5T-7iP

TTE

NAME

STREET ADDRESS
CiTy.-8T- 2P

12, | hareby cexlify that the Information sunplied with this Tiin does not quahfy for the exemptions contgines in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or diractar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11if

changed, of on an attachment with an a 5, wni&her i /
SIGNATURE: ﬁt ﬁ:;@ es. of )2 0¢  §13.505. 064

SIGNATURE D TYPED QR PRINTED GNING QFFICER DR DIRECTOR Date Daytima Phone #




