FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT g : e Qi
DOCUMENT # P04000092779 ecretary of dtate
03-05-2007 90054 029 ***150.00

1. Entity Name
NUTRITION LABORATORIES, INC.

Principal Place of Business Mailing Address B b
579 CLEVELAND STREET, SUITE 107 519 CLEVELAND STREET, SUITE 101 q st
CLEARWATER, FL 33756 CLEARWATER, FL 33756 - .
T A P 3 R JNPCARR R DA
2180 Calumet Street 2180 Calumet Street

Suite, Apt. #, ete. Suite, Apt. #, stc. 01122007 Chg-P CR2E034 (12/06)

City & S ity & S . . Applied Fi
clearwater , Florida EYeatisater, Florida 4 :EAT;32%466 N:’;;":;b'e

ap Gountry Zp Country 5. Cortificate of Status Desired [ $8.75 Additional
33765 1ISA 33765 18 Feo Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE Strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if appkcalte. {NOTE: Rogistorad Agors signaturs raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE PTD = Delete TLE [¥ Change [ Addition
NAME JOHANSSON, HAKAN NAME
STREET ADDRESS | 519 CLEVELAND STREET, SUITE 101 stReetAboRess | 2180 Calumet Street
cme-s1-2P | CLEARWATER, FL 33756 CITY-ST-ZP Clearwater, Florida 33765
TITLE vSD O oetete TITLE X change  [) Addition
NAME JOHANSSON, GABRIELA NAME
STREET ADDRESS | 519 CLEVELAND STREET, SUITE 101 smeeraooness | 2180 Calumet Street
cry-st-zp | CLEARWATER, FL 33756 CITY-§7-2P Clearwater, Florida 33765
TME O Delste TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P GITY-ST-2IP
Tt 1 pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-5T-2P
TITLE 3 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P GITY-ST-7IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppkedwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerxal repoy is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orAt red to execute this report as required by Chapter 807, Florida Statutes, and that my name appears jn Biock 10 or Block 11 1t

changed, or on an attachment wi ddresq. wiih all other like empowered.
AR,

SIGNATURE: el —~— = : - . .
TURE AND 'rw:m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone # 7




