"

2007 FOR PROFIT CORPORATION B129/2007-40041; 008 750.00-$150.00

ANNUAL REPORT
DOCUMENT # P06000117798 07 SEP 18 AM12: 47
1. Entity Nama =
COMPLETE NUTRITIONAL SOLUTIONS INC SYCmilihE ‘1’7 (_JF ; i.{\-,l 1
TALLAHASSLE, FLORIDA
Principal Place of Business Mailnyg Address
10900 MOON CREST LANE 10900 MOON CREST LANE
LEESBURG, FL 34788 LEESBURG, FL 34788
S N0 AL R
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 07312007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For
QO - 09/ 02RO Not Applicable
Ze Country Zin Country 5. Ceriificate of Status Desired [ fﬁ'.;.sq Addiional
[ 8. Name snd Addrass of Current Registered Agent 7. Name and Addrest of New Regiatared Agont
Name
JENKINS, DONALD W
10990 MOON CREST LANE Streat Address (P.O. Box Mumber is Not Acceptable)
LEESBURG, FL 34788
City FL ’ Zip Code

8. The albove named entity submits this staternen! for the purpase of changing its registered oftice or regisiered agent. or both, in the Stats of Floricta, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ce Sigranas, typa o [rintad nama of regisiersd agant mnd 1Eie I sppicabls. {HOTE : Fagiateric AQivi SKARTUIE HRuinidt wivar eiedleting ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with 8. 607.193(2)(k). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees corporation did nol receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delen e Ochange [ Addition
NAME JENKINS, JANICE NAME
STREET ADORESS | 10800 MOON CREST LANE STREET ADDRESS
CY-51-7% LEESBURG, FL 34788 {vy-Si-op
e © oekee m Olchme O Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-0P CrY-SI-oip
TmE O Dejets T3 CIcnange [ Adition
NAME NAME .
:snm_m —_ e - - STREET ADDRESS -
cmY-51-20 CiTY-ST. 2
TME O] Delete g O crange  [J adaition
MAME NAME
STRET ADORESS STREET ADDRESS
CiTY-S1-1p cy-S1-ar
TALE (7 beies (1113 Clcrange [ Adclion
NAME RANE
STREEY ADORESS STREET ADDRESS
cy-51-09 ciTY-ST- 2P
TME O pelese 14 Oicnenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cv-st-z9 oTY-ST- 2P

12. | hereby ceriify that the information suppliad with this filing does not qually for the exemptions containad in Chapler 119, FPorida Statutes. | further cetily that the information
Indiicated on this repornt of supplementat report is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficar o director
of the corporation or the receiver or usine empowered Lo execute this repont as sequired by Chapier 807, Florida Statutss: and thal my name appears in Biock 10 or Black 11 if
changed, or on gn with an address, with all other ke empowarea.

SIGNATURE: _\ /2214 94%3,/ W%

TURE AND TYPED, MAME OF RIGNING OFFICER OR DIRECTOA




