Wednesday, January 17, 2007 8.48 AM Qliver Huttner +01 239 242 425

— ‘ FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00

ANNUAL REPORT

DOCUMENT # P00000113890
1. Entity Name .
NUTRITION OFFICE CORPORATION {
Ptincipal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
B DA A
Suite. Apt. #, alc. Sutte, Apt #. ate. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applled For
£5-1060638 Not Applicable
2p Country Zin Couniry 5. Cenficats of Sranic Doclred 0 ?g.zsqagifonnl
8. Name and Addrass of Current Reglstarad Agent 7. Nema and Addraes of New Reg|stsrad Agent
Name
HILL, THOMAE W
1318 LAFAYETTE ST Stieet Addiess {P.O. Bex Nurnbaet is Not Acceptabile)
CAPE CORAL, FL 33204
City FL Zip Coda

B. The above named enfity suhmitg this S1atement for the pirpose of chang'ng its reglstered office or regiztered agent, or both, In the State of Flofida | am fam\iar with, and accept
tha gbiligaticns of reyistered agoernt.

SIGNATURE
Sgnatuee 1ypmd 2r prioind namy A raybigies mgwed s ot il apphe v, THO k2 Huybdmigd Agunt pnstuie sequined ~lign pégisiny) DA
EILE NOW!! FEE I3 $1850.00 9. Eleciion CEm:Ja‘:gnFiuancing $5.00 MayBe
After May 1, 2007 Fes will be 3550.00 Trust Fund Contribitlon. O  Adued to Faes
10, QOFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGEDR TO OFFICERS AND DIRECTORS IN 11
TTLE PVDT O poicts niLE O _OCange [ Addilton
e HEIKO, MEYER WA UDO0ONE3461 2
- WIN T W
seeragonsss | 1318 LAFAYETTE STREET STREET ADGRESS 04/17/07-80035-013 150,00
CITY-ST-2F CAPE CORAL, FL 33004 CITY- 67. 2P
TME O ooise e Ociange O Agdilten
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.§T.0F [ITY-87-27
TTLE O ports TE D cienge [ Addiinn
NAME NAME
 STREET ADDRESS STREET ADDAESS
anv-st-ap | e by 7 LRI T . : . L
FILE i O Dol e Ooange O Auitn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-8T-27
TmE 0 patee TE O carge T Aduitn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IF [ATY- 5720
TmE O petde TME O clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CI1Y-ST-UP LITY-5T-2P

12, | herehy cenlf?( that the Infermatlon supplied with ths filng does not qualify for the exemprlons contained In Ghaprer 119, Florlda Stanaes, | further centify that the Informarton
intficated on ihis teport or g ||ﬁ(ph;man al report is rua and eecurate snd {het my signeture shall have tha sema legal efect as il mada under oath. thet | arn an ofticer or director
ihe corporation of The recelver o musiee empowered 10 execiite this repoit as required by Chapter 607, Florkda Stanstes. and that my ngme appears In Block 10 or Block 11 If
changad, o on an attachment wilh an address, wilh ajpihan like ernpowered

D

SIGNATURE: Heilio Moye A2 3.0F 01644

SIGNATURE AND TYPED OR P,}N‘Iﬁ AMN D* FIGNING CPPICER DR DIRECTOR 4 Dayhng Fligng

Secretary of Staf

vy
4



