2006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Apr 26, 2006 08:00 AM

DOCUMENT # Po3000023633 Secretary of State

1. Entity Name

OPTIMAL NUTRITION INC.

Principal P!acé of Busirass Maihng Address
205 115TH 8TREET N.E. 205 115TH STREET N.E.
BRADENTON FL 34212 - BRADENTON FL 34212
2. Prncipad Place of Businass T 3. Mading Addsess
Suite, Ap. F, €. o Suie, Aqt. i, €tc- 18t MOORE CR2EC34 (10/05)
Cdy & Stae Cuy & Swe 4, FLE Numbar Applied For
- - 57—1 153034 Not App‘.j.:-g'.‘,‘
Zip Couniry Zp Country it . $8.75 Addonal
L_ 5, Certificale of Staws Desred 0 Fee Required
77 6. Mame and Address of Current Registered Agent 7. Nema sad Address af New Registersd Agent
Name
KING, PATRICIA .
205 115TH STREET N.E ) Sirest Address (P.0. Box Humber is Not Agceptable)
BRADENTON FL 34212 '

City F{. l Zip Cotle

UE.‘TRB abova named antty submils inis statement for the purpose af changing its regislered office or registerad agant, ar hath, n the State of Florida | em famiar with, and ooy,
the oohgatons of registered agem

SIGNATURE
Sgnininne. iyLed af prolea name of regnlerdd aget afd e 1 apphcatde (MOTE Regestare:t Agard sgnane: sea 60 whin Ioniialngy DALk
FILE'NOWIl! FER I? $15000 - . S 9. Elgction Campaign Financing $5.00 May
’ After May 1, 2005 Fea Wilt Be 55.-50‘-6&"- o Tiust Fund Conwribetion. 13 Added to Feos
Make Check Payable to Florida ‘Depgg_r!m}_ep_!‘__oi @a{e :

i&. OFFICERS AND DIR‘_E_CTORS i1 __ ADDITIONS/CHANGES TO OFFCERS AND QIRECTORS IN 17 )
nire PO T pelets T O Change Qi
NAME KING, PATRICIA HAME
STREETADDALSS ) 205 115TH STREET NE SHRECT ADORESS _UGQQQQSEEHQE _
o-sT-r¢ | BRADENTON FL 34212 ' Cnr-S1-2r 0508/ 062007008 180,00
WL 3 petete 1iLE Octange D780
HAME HAME
STREET ADDRESS ditiet | ADOKESS
CITY- ST 219 Ciiy-ST-2P
WL T oatete T fohange  [Jar
NARE NANE
SIRELT ADURESS STALES AGORESS
CiTy- SE-2p CATY-S1- 20 .

TE T oeiere UL # [Jchange  [Ja™
HAWE NAME

SYREET ADORESS SIREDS ADDRESS

Ctre-5T-21P CATY-5T- &P

THE 1 petete TicE O tnange  JAx
NAME KNAME

STRCLY ADDRESS STRELT ADDEESS

ALY-7- a8 iy -G53 2P

Uite 3 Dotere I Cltnage O ad
NAME AR

STREET ADDAESS STHEL] ADGRESS

CITY-St-2F OHY-ST-2P L

12. | hereby certly thal the informalion supplied with tus kling does not quably tor 1he exesmphons cortamed in Secion 119, Florida Statuies. 1 further cartdy that the inlorm:
indicated on this report or supplemantal report 15 rue and accutate and that my signature shall have the same fegal effect as # mada undas aatiy; fat t am an giiicer or dine
of the corporation of the recsiver ar Trustes gmpowered 1o executd this report as required by Chapter 607, Florida Statutes; and that my nNacne apeears in Block 10 or Bloct
if changed, or an an attach 1L with an address, with afl other like empawsrad.

SIGNATURE: Wreicre Ak Yo (3vr) 7vsvss

f e o 8 LIE A g




