2006 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) . Feb 27, 2006 8:00 am

DO’CUM ENT # P05000080433 Secretary of State
1. Eniity Narme
02-27-2006 90085 012 ***150.00
FRAZIER NUTRI SEARCH, INC
Principal Place of Business Mailing Address
295 SW MARLEY GLEN 295 SW MABLEY GLEN .
T e ”“H“‘ “l Ilm |““ IIIM Ilm Ilm Ilm }Im Ilm I\IIl ”III "“Ilm |I|‘
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number Applied For
aZO- 30/ 777 & Not Applicable
aw Couniry Zp Country 5. Certificate of Status Desired g $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggéﬁRMVXELLLEl¢MGLEN Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY FL 32024

-

City FL i Zip Code

8. The above named entity subrmits this sialemnent 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

Signalere. typad or puned name of regisiered agenl and bile il applcanie {NOTE Regisiered Agen signature required when reanstalng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [JChange [ Addition
NAME FRAZIER, WILLIAM NAME
STREETADDRESS 205 SW MARLEY GLEN STREET ADDRESS
CITY-Si-2IP LAKE CITY FL 32024 CIvy-S7- 2P
TITLE [ pelets TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-ZiP

_Ime S T Delete niLE N [ Change [} Additian
HAM . - HAME -
STREE I ADDHESS STRIET ADDRESS
Cify-ST-ZIP CITY-ST-2IF
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMiE [J Delete THLE JChange  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IF CIY-§E-7IP
BILE O oelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oY -ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true 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 or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on &n ai ment with an address, with I3 other like ampowered. J 56 - 9/7. fé")//

SIGNATURE: JanziCe. 8- 4- 0l

Dale Daytme Phone #




