FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000112508

1. Entity Name

NUTRITION FOR WELLNESS, INC.

Principal Place of Business Mailing Addrass
6075 SW 73 ST.RD PO BOX 3865
OCALA, FL 34476 OCALA, FL 34478

RSNV B

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr==Tope Aope0 o

20-5606850 Not Applicable
5. Certificate of Status Desired $8.75 Aditional
Fea Raguired

8. Nama and Address of Current Registerad Agent

5075 SW T3 ST RD DO NOT WRITE
OCALA, FL 34476 . . IN THIS SPACE ]

B

8. Tha abova named antity submits this statement for tha purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigrature, typad or ponled nama of registared agent and title | apphcacie {NGTE: Registored Agent signaturs required when reinstating) CATE
FILE NOWIll FEE IS $150.00 8. Etsation Campaign Financing $5.00 May Be T TT e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees 05 ATABOBNEEE (oo o
10, OFFICERS AND DIRECTORS [
NTLE 0 .
NAME RAULERSON, APRIL L . T o

STREET ADDRESS | 1760 SE 3RD AVE
CITY-ST-21P OCALA, FL 34476

T
NAME ‘ .
STREET ADDRESS .

CITY-51-7P

TITLE
NAME

v | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-s1-2P

o IN THIS'SPACE |

TTLE o
NAME ‘ S
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-zip

1

12. | hereby ceriify that the information supplied with this filing doss not qualify tor the examprions comained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as il made undaer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othdr like empowerad.
SIGNATURE: /94’1011,@ X ﬁMﬂJwﬂM— %//1{/@8’ LA’%}WE yAVX

SIGNATURE fun TYPED OR mug(o NAME OF 8IGHTNG OFFICER OR DIRECTOR & Phone #

Secretary of State




