FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139671 Secretary of State
1. Entity Name 03-30-2007 90136 023 ***158.75
NATIONAL WEIGHT LOSS HOLDING, INC.
Principal Place of Business Mailing Address
100 W. KENNEDY BLVD. 100 W. KENNEDY BLVD. , B i
SUITE 650 SUITE 650 .
TAMPA FL 33602 US TAMPA, FL 33602 IS
2. Principal Place of Business - No PC Box # 3. Mailing Address “Il““l m Il[ll I[m “m mﬂ mﬂ[["l "ﬂl llH'I“Nl“I Im“”mll
Suite, Apt. #, etc. Suile, Apt. #, elc 01092007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
Kl - Aba HDYY Not Applicable
Zp Country Zp Country 5. Cestificate of Stalus Desied (] ,?i‘lfqﬁfi“m
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narme
WILLETT, THOMAS K
100 W. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 650
TAMPA, FL. 33602
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypeo of printed name of fegistered agent and fille il appicable [NOTE: Registeren Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE P, D O pelete TITLE [J Change ] Addition
NAME WILLETT, THOMAS K NAME
STREET ADDRESS | 100 W. KENNEDY BLVD., SUITE 650 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IF
TMLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-57-2IP
TTLE [ Delete TIMLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delele TE - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
me [ pelete TIMLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-TP CITY-ST-2IP
TILE [ betele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§7-2IP

12, | hereby certify that the information supplied with this flh does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoprof supplementalyeport is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or trusieg emg were peyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alfskee 7 ke empowered.

SIGNATURE:

Thhomos K. Willeid :sla%\ov Q13-2u5- 5305

el
SIGNATURE ANRATYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




