v
l

‘ - ' | . FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002098

1. Enbty Name L
NUTRISPAN INC.

'

!

Principa! Place of Business Mailing Address ;
1870 SWISS DAKS STREET 1870 SWISS QAKS STREET . :
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 . E

TR AT

04082008 Na Chyg-P ¢R25034 {11/05}
DO NOT WR‘TE ‘N TH!S SPACE 4. FEI Mumber . Apotiad Far
: ) _ 20-0272490 Nat Applicabia

[j $8.75 acoionas
* Fee Required

§. Cartilicate ot Siatus Dasired

8. Name and Address of Cument Registered Agent

o R SR DO NOT WRITE
| IN THIS SPACE

JACKSONVILLE, FL 32259

!

B. The above namex entity submils 1his statement for the purpise of changing iis registerad office or registered agent, or boll, in the State of Flodda; { am tamiliar with, and acespt
the cbiigations of registered agent. . . ! !
|

v J
SIGNATURE

Sigralura, Typed o phinled neme of regisiered gt and Ae A sppticatle (NOTE: Registared dgent signatued raauinad wian relngtelngl : \BA_'E
' . t i
FILE NOWIIT FEE IS $150.00 o, El?chon Campa»gn Financing $5.00 Moy Beo
After May 1, 2608 Fee will be $550.00 Tryst Fund Centribulion, L] Addedto Fees , .
1a, GEFICENS AND DIRECTORS ] . HOOO005234 18 T
e D - 05/03/05-B0071-022 150.00
HAME RODRIGUEZ, JUDITHC T

SIREET ADDRESS | 1870 SWISS DAKS STREET
CITY-ST-IP JACKSONVILLE, FL 32258

THLE
NAME
STRECT ADDRESS ' -
Cire-S1-ae i .
THLE
NAKE )

b ; : DO NOT WRITE
o | IN THIS SPACE

KAME
STREETADDALSS
Gy -3T-210

e
MAME
STREET ADDRESS
CITY -S§-17 i

L
NAE ‘
STREET ALRESE I :
oITy -$7-2 - .

12. | hersby certily thal the infermation sug}?lied with this fifing coes aat qualify for the exemptions conteined in Chapter 119, Fibrida Statutes. f furthér cenify 1hat the infarmation
ndicated on s teport O supplemental report iS true 2nC atcurate end at my signature shall fiave e same lagal eitect as it made under oalhy, that 1 am an offices of director
ol iha carperation or the recelver of trustoe epipwered to execuie Ihis repen as required by Chaptar 507, Fadida Statutss, and that My aame apppars in Block 1¢ or Block 11§
changed, or a hmant with an addrggarwith efl olher fke empowered. i

AW OF JGNING DFFICER OR MRECTDR

o



