002 o SR
03120;2007-_90 ) 50.00

2007 FOR PROFIT CORPORATION = 1 L 1pos0600007184

ANNUAL REPORT i

T AP B0 Ok

DOCUMENT # P06000007 184 2001 APR 25 K1 10r O
SECHE i . sialt

1. Entity Name
VITAMIN CA_RD OUTLET, INC. TALLAHASSEE, FLOREDA_

Principal Piace of Business Maifing Address 4 0[] 3 8 9 B 8

18507 NW 55TH AVENUE 18507 NW 55TH AVENUE

OPA LOCKA, FL 33055 OPA LOCKA, FL 33055

PSS (AR AR R RO
Suila, Apt. #, gic, Suita, Apl. %, olc. 03082007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. F oer Applied For

- l I h Q l q 8 Not Applicatia
Zip Couniry Zp Country 5. Cerificate of Status Desired O Eg'gesq::eddumal
©. Hame and Address ol Current Registerad Ageni 7. Namo ang Address of itew Registared Agent

Name

THOMPSON, CHARLES

18501 NW 55TH AVENUE Street Address [P.O. Box Number I Not Acceptabie)

OPA LOCKA, FL 33055

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered egani.

SIGNATURE
Sonalure, typed of preied A &f regalengd agend ang e if spokcatle. [NOTC. Rogreerec Agent Signans s requred whan rwnsng) DAFC
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mey B
After May 1, 2007 Fee will be $550.00 Tryst Fund Contripution. E]  Added o Fees
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelaie TITLE [ Change [T Acdition
NN SCHEFTIC, SHERRIE D NAME
STREET ADDRESS | 18 COUNTRY LANE STREET ADDRESS
CITY-ST-0P PENFIELD, NY 14526 CY-ST-7P
TTLE D 7 peiete mig ' Ochange [ Addion
NAME SCHEFTIC, SHERRIED NAME
STREET ADORESS | 18 COUNTRY LANE STREET ADDRESS
cy-§1-p PENFIELD, NY 14526 GITY-5F-2iP
LiLE |- -~ 0O Bekia &t [ Changs [ Aciien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-ZP CITY- §7- 2P
THLE (3 pelcee TiILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
THY-51-2P ciy-st-ze
TITE (T Detese LE Ocrange  [J Adetion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIry-S1-ap CirY-§1.2P
TNE [ oelere TmE [J Change [ Adduicn
NAME HAME .
STREET AUDRESS . STREET ADIRESS : 0
CIFY-5T-2P CY-51-20 3

12 | hesaby certify that tha information supplied with Inis filing does not quality lor the exemptions contained in Chapter 115, FioRda Statefes. | turther certify that Ihe infoemation
ingicated on this report or supplemental report is Irue and Bccurate and that my signature shalk have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparation or tha fecelver of trusies dmpowered to axecule this report as required by Chapter 607, Florida Siaiuios; and thal my name appears in Block 10 or Block 11 #
changed, or on an allachment with an address, with all other llke empowarad. :

snc;NATunE:X/JJ(M, D Jelutte 3/11!97 88567/-/2%0

SKINATURE AND TYFED OW FRINTED NAME OF smngc OFFICER OR DIRECTOR Davtme Phoas #




