2007 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # P03000023633

1. Entily Name

OPTIMAL NUTRITION INC.

RT-(AR)

Principal Place of Business

205 116TH STREET N.E.
BgADENTON FL 34212
U

Mailing Address
205 115TH STREET N.E.

BRADENTON FL 34212
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sufte, Apt. # otc.

FILED
Feb 12,2007 08:00 AM
Secretary of State

R A A

Suito. Apt. #. olc. 15t MOORE CR2E034 (10/06) i
City & Slale City & State 4. FEI Number Appliod For
57-1153034 Not Applicablo |
Zi Count Couni iti
° ountry Zip ounlry 5. Certificato of Status Desired [} $8'75 Addmonal
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt
Name

KING, PATRICIA
205 115TH STREET N.E
BRADENTON FL 34212

Siroet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code |

8. Tho abovo named cnlily submuls this slatoment for the purpose of changing ils regislered oflico or regislered agent, or both, in the Stato of Florida. | am familiar with, and accepl

the obligations of registored agenl.

SIGNATURE

Sgnalure, fyned of printed name o regrstared agent and hile ¢ apphcable

{NOTE: Regisiared AGenl QNS required when ransiating) DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable ta Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  [C]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE PD 2] Detole i [ Change ] Addition
NAMF KING, PATRICIA NAME UDUDDDESEUI 1

siL ] anbiess | 205 115TH STREET NE SIREET ADDRi 88 0221 /07-20005-003 150, 00
ciy-si.7p | BRADENTON FL 34212 Cit-sl- A e T ’

i 1 pelee e [ Change [ Acddtlion
NAME NAME

SIRLE | ADDRISS STRET ADDRE 55

CIY-S1-2iP CIY-SI-£1P

i [ Deiele e [ Chiange [ Adition
NAMI NAME

SIREET ADDRI S8 SFREET ADDRI 55

CIY-81-2ip Ciy-si-ap

i [ celere e [ Change ] Addition
NAME. NAML

SIREET ADDRESS SIREET ADDR 58

CIY-8i-2IP ClIY-s1-2IP

it [] Delete ik {J change  [[] Addition
NAMI NAME

STHEFT ADDRI S8 SIATET ADDRIL 88

CIY-8[-2IP CIrY-S3-21P

e O belete WLE 1 Change [ Addllion
NAME NAME

SIREET ADDAISS SINLT ADDRSS

CIY-SI-7IP CITY-SI-2IF

12. | horaby certify that the informalion suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. | furlher certify that the information
indicated on Lhis reporl or supplomental roport is truo and accurata and thal my signature shall have tha same legal effect as if made undoer cath; thal | am an officer or direcior
of tha corparahion or the feceiver of trustee ompowered to axecuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmont with an addross. with zll olher like empowered,

2907

SIGNATURE: ,/Zéﬁ' y -
SIGNATURE AND TYPED 6F| FHINTED‘AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



