FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90056 050 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000113890

1. Entity Name

NUTRITION OFFICE CORPORATION

Principal Place of Business Mailing Addrass B“ 0 “ 55

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

TS s GG S ECR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

65-1060698 Not Applicable
Z® Country Zp Country 5. Certilicate of Status Desired [ Efa 53‘3:’:‘;“"’“"
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W
1318 LAFAYETTE ST Streat Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33304

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
4, tyDeed O OFNted nese of ragistared agent and tile #f applcabie. (NOTE: Registared AGant sigralune requined when reinstaong} DIATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVDT 1 oelete TITLE [ change [ Addition
NAME HEIKO, MEYER HAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33904 Cify-St-1p
TIE 3 pelee TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITy-SI-2IP CITY-51-2P
MLE [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2P ory-ST-1p
TIE [ elete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-S1-2P CITY-S5T-2P
TMLE O Deete TMLE O Change  [J Addition
NAME NAME
STREETADDRESS |, - . STREET ADDRESS
CATY-ST-2P : T . || cov-st-ze

12. | hereby certify that the information supplied with this filir:? does naot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 &
changed, or on an attachment with an addrass, with afl

SIGNATURE:

this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like smpowered.

FCite JTEVEN ONoNIE -

BIGNATURE ARD TYPED GR ’W"“ OF SIGNING OFFICER OR DIRECTOR

Pnone &




