-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ._ Feb 09, 2006 08:00 ANV

DOCUMENT # P04000117787 ST Secretary of State
1. Entity Name ?5(-] )

ORTHOMOLECULAR NUTRITION AND WEIGHT A
MANAGEMENT, INC.

._1
“4:.5

Principal Place of Business o " Mailing Address
12126 SEMINOLE BLVD 12126 SEMINGLE BLVD
LARGO, FL 33778 LARGQ, FL 33778

11 R

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P prp—— R

74-3136746 . Not Appicabie
5. Coriicato of Status Desired ~ %g  $0+7 Additonal

Fee Reguired

&. Name and Address of Current Registered Agent

oY DO NOT WRITE
LARGO, Fi. 33778 IN THIS SPACE

8. The abova named entity submits this statement for the pupdse of changlng ils registersd office or registerad agent. or both, in the Stata of Florida, | am famiiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinvved name of registered agent end fitle # aiplicable. (NOTE. Regislersd Agerit signatura req;ﬂredwhen;‘ré'(slaﬂnu) DATE
FILE NOW!I FEE 1S $150.00 4. Election Campaign Financing 55.0{] May Be
After May 1, zo!us Fee wifl be $556.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ] = ' ' TR

TiME P ) T OG04 27000 '
T MCCABE, KATHRYN D U2A2006~30066~016 158,75
STREETACORESS | 12126 SEMINOLE BLVD
TITY-51-21p {ARGO, FL 33778

THLE

NAME

STREET ADDRESS
OIFy- ST-2p

WRE
MNANE

st DO NOT WRITE

e | “ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TinE

NAME

SIREET ADURESS
LiTY-ST1-2P

11111

TRE

NAME

SIREET ADORESS
Cily-S1-24p

= g Y T Yy PRI — = T

12. [ hereby certify that the infarmatipn sApplied with this filing dees not qualify 1r the sxemptions contalned in Chapter 118, Florida Statutes. | further ceriffy that the informatior

indicated on this raport or supplpmntal report is true and aceurate and that my signature shall bave the same iegal effect as if made under oatly; that | am an cfficer or directdr

of the corpaoration or the raceiv trusies empowered 10 sxecute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Biock 11 i
changed, or on an attachment yith an adoress, with all other like empowerad. )

SIGNATUR

——y

SIGWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daie Daytlma Phone #




