FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000022716 04-20-2006 90213 011 ***150.00
1. Entity Name
YORK NUTRITICNAL LABORATORIES, INC.
Principal Place of Business Mailing Address
2700 NORTH 29TH AVENUE SUITE 205 2700 NORTH 29TH AVENUE SUITE 205 5 001 4 090
HOLLYWDOD, FL 33020 HOLLYWOOD, FL 33020
P s NG A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1090833 Not Applicable
Zip . Counry Zp Country 5. Centificate of Status Desired (] Efe:i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae
KERNOHAN, JOHN
2700 NORTH 29TH AVENUE SUITE 205 Strest Address {P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL Zip Code

B. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
s Signature, typed of printed name of registered agent and fitle # applicable, {NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI! FEé:IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
i h
10. .. "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P & O Detete MiE [ Changs T Addition
NAME KERNOHAN, JOHN NAME
STREET ADDRESS | 2700 NORTH 29TH AVE,, STE 205 STREET ADORESS
CITY-ST-2IP HOLLYWOQCD, FL. 33020 CITy-87-21P
TILE ] Delete TNLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInEe [ Delete IME (™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TLE O Delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-2P, CITY-ST- 2P
TLE 7 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
e [ Detete TITLE ' ’ [-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /,-—__3 CITY-§1-2P e

1 {'9 Florida Statutes. | further certify that the information

indicated on this report or supplemental report js-trE and accurate and that my sngnature S efleci as if made under oath; that | am an officer or director
k ari3hat my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusjge-efipowered 10 executs thi¥report as requjzeets
changed, or on an attachment witb-arraddress, with a| other like empowered, //
' X5 fers 957 T3 275

SIGNATURE AND TYPED OR PRI REOF e ORI R Daytime Phone #

12. | hereby certify that the information supplied with this fjlia




