2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000006038 May 02, 2008 08:00 AN
1. Enhiy Nama N

oy Nam . Secretary of State
REAL WORLD NUTRITION, INC.
Prneipal Place of Business Mading Acidress
2442 CRYSTAL DR, 2442 CRYSTAL DR.
T T Hll”ll‘ ‘“ Ilm l““ Ilm ||m |Im ||”l II“' I"H Il‘ll ”m ‘I“"‘ U ‘m
2. Prncipal Place of Business - No PO Box # 3. Mailing Adcirass

Suie. Apt. #. etc. Sulle. Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appried For

81-0660738 Not Apglicable
P Countiy o Country 5. Certficate of Statug Desired 'l $8.75 Additional
Fee Required
6. Name and Addreas of Curient Regisiered Ageni 7. Name and Addrass of New Registered Agent

Name

g\gichthgFgngRRE H Sireel Adorecs (P.O. Box Number is Nat Azceptabla)

FT. MYERS FL 33907

City FL Zipy Code

8. The aaove named ertily submits this slatement for tha puroose of changing ns registered office or registared agent, or totn, in the State of Florda. +am familiar with, and accent
the chiigatans of ragistered agent.

SIGNATURE

SN LR T B PO AT O Tl e IO e | gl eatin, fRGTR Fegisissc AGurt s lar - umrers wnor «on- i gi DATE

FILE NOW! "FEE:iS $150.00
‘May.T; 2008 Fea Will Be;$550.

8. Eleciion Camoagn Finarcing $5.00 may Be
Trust Fund Contiibution. [ Added to Fees

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TITLE P O paete T O Chnge (] Aadilion

MAMF WERTZ, THEODORE H RAME HOOOOS4 5970

SIREET ADDRESS | 2442 CRYSTAL DR. FTAEET ADDRESE (153008 ~2000 <019 150, 60

CITY-ST1- 752 FT. MYERS FL 33907 LTy -51-2e

N 3 Detele T [ change [ Audivon

NiME HAME

STREET ADDRESS STRFF ADIRFSS

Y- 51-718 CImy-51-Ar

L 3 Detete [1i1%3 [ Cnange [ Addikon

HAME HarAE

SIRFET ADURESS SIRLE! ALORESS

CITY-ST-29 CITy-51-2IP

TTLE O peete THLE O Change [ Aadilien

NAM HAML

SIREET ADDRESS STREET ADDRLES

OITe-51-212 ATy - 51 217 \
i T pelete TILE ) Changs [ Aadition

HAME NaREE |
STREET ABDRLSS STREE™ ADDRLSS ‘
LITY-ST 29 LITY-S1- 2

TIiE CJ peae TMLE {J Changs  {_] Aaditan
NAME NaME

SIKZET ADDRESE STAEE ADDRESS

CIY-ST- 2P CIrY-ST 2P

12. | hereby certify that tha information supplied with this fikng does not qualdy for the exsmetions contained in Sectior 119, Florida Statutes. | furthar cartity that the intormalion
maicatzd on this report or supplemenal repart is true and accurale ana that my signaiure shall have the same legal ettect as 1l imade under cath: that | am an afficer or dirgelor i
of the curporation or the receiver of trustee ampowered (6 execule this report gs required by Chapier 607, Florida Swtutes: and that my name appears in Block 15 or Bloek 11 \

if changea, or on an attachment ywit! addrass, with &l ather e ermgoweread.

N —

SIGNATURE: . #30-0Y 2394229575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn@oa aw Daylan Fha e w 7




