2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # M18433 G Jan 14, 2008 08:00

1. Entity Name

NUTRIPLUS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1272 OAKLAND LANE ) 1212 OAKLAND LANE
MT. DORA, FL 32757  US MT. DORA, FL 32757 LS

O

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fepleg Fr
59-2562641 Not Applicable

O $8.75 Aditional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

GREELEY, MELVIN G o o o NAT L
1212 OAKLAND LANE DO-NOT-WRITE- -+~ ——}-

MT. DORA, FL 32757 IN THIS SPACE

8. The above named antity submits this sratament for the purpuse of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
"the obugations of registerad agent.

LRI SRV

. R T L TP
0 “ . i N - T

SIGRATURE L5 3 R

Signature, typed or printed name of regrstared agent and itle | applicable, (NOTE, Regrstered Agant signatue requrad when reinstating) DATE

S T T S M D00 TESE0E
. FILE'NOWI ‘FEE IS $150.00 - ,_’ Elgcion Carpain F'“ﬂ"f*"g g, $5.00 MavBe ... .y ;,;I"l oD
‘ After May 1, 2008 Feo-will be $350.00: .~ Trust Fund Comrlbutlon Adfied 1o Fee: S

- Ciry-gr-zp MT DORA, FL 32757

‘0. OFFICERS AND DIRECTCRS [ ]
“TILE DP :

NAME GREELEY, MELVIN G :
STREET ADDRESS |- 1212 OAKLAND LANE :

THLE D

NAME GREELEY, ELIZABETH J.
STREET ADDRESS | 1242 OAKLAND LANE
CITY-§T-21P MT. DORA, FL 32757

TITLE
NAME

EIT::E; TADIIIJ:ESS Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S§T1-21P

THLE . .. T,

STREET ADDAESS
CITY-ST-2IP

oz - |- T S AN R L , o

TILE
NAME R ;
CSRESTADDRESS |- L e :

Secretary of State

i
60880023014, 158 ?5

’ s‘IGNATUREE -

12.” I'hareby cerlify that the information supplied with this*filing does not quallfy for the exempticns oontamed in Chapter 118, Florida Stalues. | further” certify that the informaticn
ndicated on this reporl or, supplemental report is trus and aceurate and that'my’ signature shall have the same jagal effect as it made under oath: that | am an officer or director .
of the corporanon or tha raceiver or trustsa ampower ¢ 10 execute this reporiaas required by Chap1er 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 |1 '

L PP%»JL,.H’ ’/ﬂ/«d?%»???cﬂﬁc

i

It NAME OF SIGNING OFFICER WEGTDR Daybme Phone #
Lon

MWW & Grediey



