FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113890 05-01-2008 90187 041 ***150.00
1. Entity Name
NUTRITION OFFICE CORPORATION
Principal Place of Business Mailing Address h
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET . B 0 0 3 5 8 8 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 : '
TSSO S SR IS VTR
Suite, Apt. #, etc. Suita, Apl. 4, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1060698 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - 4 Namg .- e —_— - o m e - e—
HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.0O. Box Numbaer is Not Acceptable)
CAPE CORAL, FL 33904
City FL 1 Zip Code

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

SIGNATURE —

« Signakwe, typed or pruvted name o registered agenl and tide if appEcatle. (NOTE: Regisiared Agent signature required whaa 1ainstatng} CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D|HEC1;0HS IN 11
TITLE PVDT O pelete TILE [J change [ Addition
NAME HEIKO, MEYER NAME
STREET ADORESS | 1318 LAFAYETTE STREET STREET ADDRESS
CrIY-§1-2IF CAPE CORAL, FL 33904 CITY-ST-2IP
e T Delete e > O Cange  Jigf Addiion
NAME NAME HitL N HotAs )
STREET ADORESS SIREETADDRESS [ (148 L AT AGETTE JT
CITY-S1-2IP CITY-$1-2P = s 7 o
APE C RAL, TL J13GolY
ML [ Delets THLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY-§1-21P
TLE 8] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-2IP
TnE O pelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P ‘
THLE [ oeter e [Jchange  [J Addition
NAME NAME
STREET ADDRESS |- . - STREET ADDRESS
CITY-ST-ZIF - cTy-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowarad (o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE: 4&!1.[// (i% Vo2 in  Ade Mot OZ/JC//OA’ 2279434 ‘f‘/J

SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytims Phone »




