2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000168847 ...

1. Enhly Name

PROTECH NUTRACEUTICALS, INC.

Frircipal Piace of Business

2025 WEAVER PARK DRIVE
CLEARWATER FL 33765
Us

Maiting Aridress

2025 WEAVER PARK DRIVE
SEEARWATER FL 33765

2, Prnecipul Pace of Busingss - No PO

. Box #

3. Marling Acigross

FILED

Mar 03, 2008 08:00 A

Secretary of State

RO RO

Sulte, Apt, # ele, Saite. Apl #, gic 1t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE1 Number Apphed For
20-2018884 Not Apglicable
Z Coumr Z Count it
P Hny P iy 5. Cemtficate of Status Deswed M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORETTI, JOSEPH J
3600 FREMANTLE DRIVE
PALM HARBCR FL 34684

Sweet Address {P.C. RBaox Number s Not Acceptabie)

City

Ziy Code

FL

B. The aoove named arity submits this statement for the purpose of changing ts registered office or registered agent. or oot in the Sate of Fionda. | am famitiar with, and accent

the ciiigalions ot registered agent,

SIGNATURE
C LA, T PO O PR CRT LEN 0P AP et el ot FINE T Lanin MGTE FEZISICIE0 AZUT L SN TOIRM T el AU g DATE
5 PRI BE
FILE NOWI i “FEE. IS 51 50. OD S 9. Election Camnaign Financing $5.00 May Be
Aﬂer Mav 15 2003 Fee Will Be 5550 00 oo Trust Furd Cemripution. [ Addh
f < IR LEON. ed o Fees
Make Check Payabte to Florida Department ot State
10. CFFICERS AND DIRFCTOH:: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiHA3 D,P, 7 Detete TITLF 3 Coange [ Addition
NAME MORETTI, JOSEPH J NAME
STREET ADDRESS | 3600 FREMANTLE DRIVE STREET ADDRESS
LIny-81-21P PALM HARBOR FL 34684 CITY-ST-2)
THLf C vaete TITLE [3 change [ Addition
NAME HAME - - P
SN ETNY

STREFT ADDAESS STREFT ADDRESS
oITY-51.292 CITY-ST- 1P
Tk T Devete THiL M coarge ] Additon
HAME HArAL
STREET ADORESS STREET ADJRESS
LHY-ST- 21 CiTy- 51-2)P
ML [ Deete THLL O Chamge [ Avdition
HAME HAME
SIRELT ADCRESS STHELT ADIRLSS
OITY-§1. 289 CITY - 31- 21
13 (1 peate L [ changs [ Addition
HAWE, HAME
SIRZE) ADDRLSS STALET ADDRLSS
CITY-7-21° CITY-S1- 2
Tiie [ beate TiE [ Crarge [ Aoditivn
NNt HAWE
SIREET AGDRESS STALET ADDRESS
SHY-5T-219 CINY SI- 4P

12. | hereby cerufy that thg information supphed with this filing dors not qualdy for the exarnntons contaned in Section 119, Florida Staiutes | furtner certity that e intormalion

indicated on this report or supplernental re
ot the corparation or the receiver of e ampowsre
if changea, or on an altachmer) 1 an agdress,

SIGNATURE:

od-29-6¥

is Ire ang accurale anda thal my signature snall have the samie legal ciiec: as if made under oath, that ) am an officer or director
1o execule this report as raquired by Chaprer 607, Florida Statutes: and that imy name appears in Block 12 or Block 11
ail cther ine empoweres.

722 -4l 0720

P, V5
& SIGNATURE aNDGYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Bayimg Frons =




