2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026733 Mar 03, 2008 08:00 A

1. ety Name Secretary of State
NUTRITION SOLUTIONS OF FLORIDA INC.
Prircipal Place of Busingss Mailing Address
420 KLOSTERMAN RD. 420 KLOSTERMAN RD,
T S H“Hll‘ w ml’ ”l” "m ||m ||m ||"| um qu Iml m“ “”ll“l 'm
2. Principal Place of Busingss -~ No P.O. Box ¢ 3, Mailing Adgrose !
Suite, Apl &, e1c. Suite. Apl. #, etc. 18t MOORE CR2E034 (10/07) '
City & State City & State 4. FE! Number Apphed For
59-3703898 Not Apphicable
|
! Zi .
Zp Caunery P Coantry 5. Certlicate of Status Desired 43 gg'ggqafg;mna' I
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namao

IZRQT(ALECSJLF(E:Q'{ADAYN RD. Street Address (P.O on‘Numbev is Not Azceptable)
PALM HARBOR FL 34683

City FL Zip Code
8. The above named antity submits this statement for tha purpose of changing its registered affice or registered agemt, or £otn. in the Siate of Flonida. 1 am familiar with, and accept
the enhgations at reuistered agent, @L-
S S u FIX T (#——
’74] [ (_’ ﬁ”w
SIGNATURE Ao T LSl Z e; g"< 7/ e, {
Sanature, lybﬂd o ;vﬂ:eu anve Jl rew sterad ageriand T4 wipi Lat, {NGTE Ragitierac Agonl signiale fequead wien -artalr gi / 4 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fess

ke Check pan oric
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TLF PO {2 Deere TF [ Change [ Aadition
NAME TRAPANDO, CINDY KAME ‘
STREET ADDRESS (420 KLOSTERMAN RD. STREFT ADDRESS
CITY - ST- 29 PALM HARBOR FL 34683 Ciry-S7-2IP
FITLE sD [ peete TINLE D Change [ Addition
NAME RICHMOND, LISA HAME
STREFT ADDRFSS | 12824 ROY AL GEORGE AVE STREFT ADDRESS
CITY-ST-219 ODESSA FL 33556 CITY-5T-21P
TITLE ™ 3 Daete TALE Thchange ] Addion
HAME YON CUTLER, DEANNE Rab
STRZET ADDRESS (5021 DEER LODGE RD STREET ADDRESS
GiTY-ST-ZIP NEW PORT RICHEY FL 34655 CiTy-51-21P
jtitd O Deete TITLE "} Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CIY-s1-21P fITY-5T-2IP
TITLE [J pesle L [JChange [ Acdition
HAME NAML
STRCET ADGRLAS STHLET ADDRESS
CITY-51-2F CITY- 5T- 2P
e 3 pegle e [JChange  [] Aadition
BAME HEME
STREET ADDRESS STREE! ADDRLSS
2y -81-2Ip CTY-ST- 2P

12. | heraby cerlify that the information supglied with this filng does not qualfy for the exemptions comainad in Secuor 119, Flerida Statutes. 1 further cartify that the information
indicated on this report of supplemental report is tuc and aceurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
af the ¢orperavon o the recgiver o trustee empowerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if chargea, or on an altacpfipnt with an address, with ail other ke empoweres.

SIGNATURE:

/%1,%# //Lor,/I?f/)ﬁ/O 2/52 g / gy

=" SIGNAJURE AND TYPED DR PRINTED NAME OF SIGNIYG CFFICER OR DIRECTOR A P ayene Fnonn »




