FILED
2006 FOR PROFIT CORPORATION - Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01 000058004 04-26-2006 90200 040 ***150.00
1. Entity Name
NUTRI-STRATEGIES, INC.
Principal Place of Business Mailing Address ’ | 2 qu“ ° d veo
7129 LAKERIDGE VIEW CT #504 7129 LAKERIDGE VIEW CT #504 '
FT MYERS, FL 33907 FT MYERS, FL 33907 ‘
S R OO R D RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 03102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1109081 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae';im:’"ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
13571 MCGREGOR BLVD #22 Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33519
City FL | Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litls i applicabie. (NOTE: Registared Agent signature required when ramstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THME P 0 Detete TLE Ochange  [J Addition
HAME SWAUSON, SUSAN L NAME
SIREET ADDRESS | 7129 LAKERIDGEVIEW CT # 504 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-5T-2IF
TITLE ’ O Delele TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S§t-2IF
WTLE 3 Delete TILE : [ Grange {1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
“ey-st-7p cy-51-2p )
TME [ Detete TIEE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-7IP CiTY-ST-21P
TITLE [ palete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-§1-ap
TOLE [ petete TILE O ctange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filiny c? does not quality for the exemplions contained in Chapter 119, Flavida Statutes. | further certily that the information
indicated on this report or s accurate and that my signature shall have the same lagal atlact as il made under oath,; that | am an officer or dirgcior
of the corporation or the re acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] II o eflike empowered.
43306 9392904544

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phora ¥




