H

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F’050001 38742

1. Entity Name + .-+ .
NUTZRUS INC.. "~ -

4

.y ) . LR

Ll :i\daﬂiné Addressﬂm ) L ’
o 334 44639 N, VALLEY TERRACE
BEVERLY HILLS, FL" 34465

PrlnClpa Place 01 Busmess h

4639 N, VALLE‘I TERRACE' ""
BEVERI.Y HiLLS FL 34455

FILED
Apr 04,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS

| R

04022008 No Chg-P CR2E034 (11/05)
PAC E | 4. FEI Number Appliea For
05-0628776 Not Appficable

5. Certificate of Status Desired

E $875 Additional

Fea Required

8. Name and Address of Current Registered Agent

SOUTHER, MICHAEL D.
4639 N. VALLEY TERRACE
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obhgations of registered agent.

" SIGNATURE

Sgnatire, typed o printad hame of leyisterad agertt and tite if applicable.

(NOTE Reyistered Agen t signature required when _lm!\l\mmg) R -

DATE
‘b S

T . FIE Nounu FEE IS $150.00  :'{:
Aftor May 1,208 Feo will be $550.00 ..

e .‘ oo

{ 9 Eiecnon Campalgn Financing
Tru51 Fund Cor1tnbuhon

[ l.l"

B e el L
$5.00 MayBe 1| Fiait i g

Added to Fees

H] ‘ﬂl H}! lHﬂ

T

e - -

. OFFICERS AND DIRECTORS |

TILE
AN

STREET ADORESS

CiTY:ST-2P

LS

D
SOUTHER, MICHAEL D.
4639 N. VALLEY TERRACE

‘BEVERLY HILLS, FL 34465

TITLE
NAME
STREET ADDRESS

D
SOUTHER, COLLEEN A.
4639 N.-VALLEY TERRACE

CTV-ST-ZP | BEVERLY HILLS, FL 34465

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NCT WRITE

1NE

NAME

STREET ADDRESS
CiTY-ST-2IP

iN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby cerlify thal the information supplied with this ftllné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

incicated on this report or supplemental report is true ary

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 lrustee empowered to execute this report as required by Chapter 657, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:/, Ll d Aot  Colleen A Scuther

4/,,2/03' (352)527-8564

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Eaytme Phone 4




