2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000025341

1. Entity Name
NUTRITION AT ITS BEST, INC.

Principal Place of Business Mailing Address
9612 NW 81ST MANOR 9612 NW 81ST MANOR
TAMARAC, FL 33321 TAMARAC, FL 33321

A A

02112008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

’ 4. FEI Number Applied For
04-3626771 Not Applicable
5. Certilicate of Status Desired [ $8.75 Additionat

Fee Required

8. Nams and Address of Current Registered Agent

RICH, JIM
9612 NW 815T MANOR
TAMARAC, FL 33321 o

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

SIGNATURE

Signaturs, typed or printad name of ragistered agent and titls if appiicable. (NOTE: Regmstored Agent signature redquired when renstabng) DATE

' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Bl Added o Fees LR4447 7

B L L] v

LWL e T a s T Tu b P o 2 MR AW R R

| P St T S T L R4 UL e R L

10. QFFICERS AND DIRECTORS

TIME pP

NAME RICH, JIM

STREET ADDAESS | 9812 NW 818T MANOR
CITY-ST-2P TAMARAC, FL 33321

TILE
NAME
STREET ADDRESS

CIFY-ST-21P i

TALE
NAME
STREET ADDRESS N
CiTy-S1-71P L ;

TTE N S
NAME e R
STREET ADDRESS
ciry- §1-2p

TITLE

NAME

STREET ADDRESS.
CiTY-ST-2IP

- TLE
NiME
STREET ADDRESS
CiTy-51-2IP

12. | heraby cerlify lhat the information supplied with this filing does not qualify for the exe}nplions containgd in Chapter 119, Florita Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation of the recaiver or trusiee smpowered 10 execute this report as required by Chapiter 807, Floritia Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an at mant with an agj s, with gl other ke empowered.
L ek .
SIGNATURE: i /5?’5 }-’f’BmW#’OS/ 954y-Z2% - 37273

 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




