2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 03,2006 8:00 am

DOCUMENT-# P00000091449 ecretary of State
1- Eniity Name 04-03-2006 90403 039 ***150.00
METABOLIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
1814 COLONIAL DR 1814 COLONIAL DR YUUUURID
T T H"H“HM ||”; Ilm ml“lw ll’ \ I““M ‘l“
2. Principal Place of Business 3. Mailling Address
172 A Firsr Ave 2/72 A firsr Ave

Suite, Apt. #, etc. Suiie, Apt. #, elc. 1st MOORE CR2E034 (10/05}

City & State City & State 4, FE! Number Applied For

Eer‘g &ﬂé"ﬂ_’& ‘;(‘ch L Rfﬂﬁ’d"ﬂﬂ' 8 CA'CJ‘I FL 59-3678633 Not Applicable

Zi Country k4 Zip Country 4 - . $8.75 additional

. Desired O * )
fz 03 ‘/ U,SA’ ?Z 03 9 05'4 5. Cerificate of Status Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABOTIN, LOUISE D

1814 COLONIAL DR Street Address (P.O. Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043
272 A Firsr Ave

 Eernpndian Leres  FL | 9573y

staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familia'r'with, and éccepl

' ém}{w« gj- A8 -cb

registered agent and litle i apphcatile {NOTE" Registared Agent signalura raguired when renstating DATE

8. The above named entity submits th
the obligations of regigiered agenl
.

Signalule. typed or prated names

U7 FILE NOWW! FEES $150.00., .
.. -After May 1, 2006 Fee Will.Be $550.00
Make Check Payable 10 Floridg Depa_r;tni‘g;it,-o‘i:_State- ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMmEe D 3 velete TINE [Bchange (3 Addition
NAME SABOTIN, JOSEPH J NAME Addmys

STREET ADDRESS | 1814 COLONIAL DR sieeTaooriss | Q274 A 'A"ﬂf r Mrc

Grv-si-ze | GREEN COVE SPRINGS FL 32043 CHY-S3- 2P E<rngmirna Rench  L£L 32634

TILE D [ Delete TTLE s [4=Change (] Addilion
NAME SABOTIN, LOUISE D NAME Hidrec,

STREET ADDRESS | 1814 COLONIAL DR sreeTanoRess | 24 7 A AR RS I e

CTY-5T-2F |GREEN COVE SPRINGS FL 32043 CITY-ST- 2P Fernpniinn et  FL_JA63Y

THLE O Deete I < Dcnage [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TILE O Detete L [ Change  [1 Addition
RAME NAME

STREET ADORESS STREET ADRESS

CirY ST 2P CITY-ST-2P

TITLE O Delete TITLE [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2i1P

TITLE 3 pelete TiTLE [JChange  [_] Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby cerity that the information supphed with this filing does not qualify for 1he exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on (his report or supplemenial repoeri is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] . Pas  Josepw T. SAbs1 5 Fo4 Y3y 7744

NATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phane ¢




