7
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000068150

1. Entity Name

VITAMINS 4 YOU, INC.

Principal Place of Business Mailing Address

1113 S.E. PORT ST. LUCIE BOULEVARD

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

1113 S.E. PORT ST. LUCIE BOULEVARD

DO NOT WRITE IN THIS SPACE -

-

FILED
Jan 22,2007 08:00 AM
Secretary of State

AR

01112007 No Chg-P CR2E034 (11/05)
1 4. FEI Number Applied For
03-0533417 Not Applicabla
i ; $8.75 Addttional
8. Cortificate of Status Desired (] Foo Required

6. Name and Address of Current Registerad Agent

MILDNER, ROY T ’
423 DELAWARE AVENUE
FORT PIERCE, FL 34950 ‘

DO NOT WRITE
IN THIS SPACE

S e 1

§

8. The above named entity submits this statermant for the purpose of changing its registered office or regnstered agent or both in lhe Stata of Florida. I am fathar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed or printad nama of ragizisred sgent and btie 4 aophkcanis

{NOTE: Ragnsterad Agant ngnatura raguirsd wihen relnatating} DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $180.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

5.00 May B
(] gddad to F:yes °

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME ISTAD, JOHN I

STREETADDAESS | 1113 S.E. PORT ST. LUCIE BOULEVARD
CIFy-8T-2P PORT ST. LUCIE, FL 34952

TILE STD

NAME CORBETT, JAMES

STREET ADGRESS | 1113 §.E. PORT ST. LUCIE BOULEVARD
CiTY-ST-2IP PORT ST, LUCIE, FL 34952

TILE

NAME

STREEY ADDRESS
CIny-81-2IP

TITLE
NAME

STREET ADDRESS G

CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITY- §T-2IP

THE
NAME
STAEET ADDRESS

CIrY-S1-21P , B

IN THIS SPACE.

umuﬂnags 488
01/23/07-30051-013 150.00

‘DO NOT WRITE

12. | hereby certi
indicated on this report or supplemental raport is true an
of the corperation or the receiver or trustee empowered lo execute

changed, of on an attachmant with an ddre?wuh all pihey like
SIGNATURE: CL"’&

powared.

that the information supp!led with this filin 3 does not qualify for tha exemptions contained in Chapter 119, Florida Slatutes 1 furthar caertily that lhe |nfcrmatlon
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
is repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1

 ho @ Tlad

[-19-07  973-398-tt

fl’l’uﬂ! AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylwme Phone #




