G e

FILED

" 2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT # P06000000869 03-07-2008 90043 016 ***150.00

1. Entity Name

GEARMAN NUTRITION, INC.

Principal Place of Business

6808 5. MACDILL AVENUE
TAMPA, FL 33629

Mailing Address

6808 S. MACDILL AVENUE
TAMPA, FL 33629

40uguve

LR TR GRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. Al #, elc. Sule. Apt. #, etc. 02182008  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE) Number Applied For
— 20-4042873 Not Applicable
o t Zi t iti
P Country © Country 5. Corticate of Status Desied ~ [J  98-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

BAS URTO MARK A

220 S. FRANKLIN STREET Streat Addrass (P.Q. Box Number is Nol Acceptabla}

TAMPA, FL 33602

City FL l Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registerad oflice or registered agent, or bath, in Lthe State of Florida. | am lamiliar wilh, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name o! registered oygent and tbia il applicable. {MOTE: Ragistared Agent sijnature regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

FEILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE O change  [] Addition
NAME JURKWOSKI, GREG NAME
STREET ADDRESS | 6928 DIMARCO RD STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33815 CITY-SF-2IP
TITLE O oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-51-2P
e [ Delete TINE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-2P — e ~ . CITY-ST-21P_ _ [P
TinE 3 Detete TITLE [ Change [} Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21p
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TILE 1 Delete THLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$7-21P

12. 1 hereby ¢erify that the information Supglied with this flllnc? does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the infermation
indicatad pn this report or supplemantal report is true and accurate and thal my signature shalt have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or Lhe receiver or ruslee empowered 10 8xecute Lhis repart wired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g .

SIGNATURE:

4 P 7
IIGNATHWND TYPED OWECI NAME OF SIGNING OFFICER QR DIRECTOR Data Daylena Phona #

/o7




