2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P06000112508 ecretary of State
1. Entty Name 04-20-2007 90207 031 ***158.75
NUTRITION FOR WELLNESS, INC.
Principal Place of Business Mailing Address
6075 SW 73 ST. RD 6075 SW 73 ST. RD
2. Principai Place of Business - No P.0O Box # 3. Mailing Address
Y.0. Doy 390L5
Suito, Apl. #, clc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number | Applied For
cala S FL 2C-500 RS5O | Not Applicable
Zip Country Zip ’ Counlry . $8.75 Acaditional
5%7?) ‘56[05 us A 5. Carlilicale of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAULERSON, APRIL L

6075 SW 73 ST. RD Stieet Address (P.O. Box Number is Nol Acceptable)

OCALA FL 34476

City FL ’ Zip Code

8. The above named enlity submits Lhis statement for Ihe purpose of changing ils registered office or registored agent, of beth, in the Slale of Florida. | am [amiliar with, and aceepl
. Ihe ebligations of registered agent.

SIGNATURE

Synature, typed o pnnted narme of regisiersy agert and il © acplatly (NOTE Tegisizren Agenlskgaalure reaued when reanstaun) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

8, Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

T D 1 Delele T 1 Change (] Addition
NAME RAULERSON, APRIL L NAMH

i Apongss | 1760 SE 3RD AVE STRI | ADDRE S8

ary si-np | OCALA FL 34478 CIy 81 /P

Tt 1 Deleie 1 [ ctange  [J Addilion
HAME NAME

SIREE] ADDRESS SIREFT ADDE 55

iy sI-mp CIY st AP

T O pae:z i — _ e D Oige e -l e
NAMI, NAMI

SIMLI ADDRISS SIRH) AN 88

CHY SI1-/1P CHY 81 4P

i 1 pelet [THH! [ change [ Addition
NAMIE MAMI

SHAH ADDRESS SIREL T ADIRESS

Ciry sI-7Ip Gl sl ap

it 1 betete il [ change  [_] Addlilion
NAMI HAME

STRETADDRESS STHEE T ADORI S8

CIlY-S1-71P cliy i ap

i O oelele e [ Change  [] Addition
NAME PAME

STHE 1§ ADDRESS SIREET ADDRESS

CIy S1-21p CIIY-$1 /P

12. | heredy certity that the information supplied with this liling does not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaied on this reporl or supplomental report is true and accurate and that my signalure shall have \he same legal ofioct as if made under oalh; that | am an officer or direclor
ol the corparalion or the recaiver of trustee empowered to axocute Lhis repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changead, or on an altachmen] with an address, wilh all r like empowered.
bullsoo 2/7/07  fesel5 263

Date /Dnvhme Phore #

SIGNATURE:




