2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Fli.Ep
DOCUMENT # P07000023668 SECRETARY OF STATE
1. Enfity Name BIVISION OF CORPORATIONS
PHASE DIETS, INC.
08FEB-I AMIO: 56

Principal Place of Business Mailing Address
2180 CALUMET ST 2180 CALUMET ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ; )
R O L NG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-8626978 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ E‘?e';;ﬁ:’;’;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name

LYONS, GARY W

311 § MISSOURI AVE Strest Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerod agent and title it applicable. (NOTE: Rogrsiered Agonl gignaturd 1equired whon relngtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD sso . 7 Delete TILE __r1 1 ,_:! 1 ;1 ? s 4 1_ Eﬂyxarp_e- O A'ddlllon
na JOHANSSON, HAIA AME 024 11/09--01005--020  ##1327.50
STREET ADDRESS | 2180 CALUMET ST STREET ADDRESS
CHY-5T-2P CLEARWATER, FL 33765 CAY-ST-2P
TITLE S [ Delete TITLE I Change [ Addition
NAME JOHANSSON, GISELLE NAME
STAEET ADDAESS | 2180 CALUMET ST STREET ADDRESS
CITY-81-2IP CLEARWATER, FL 33765 CITY-S7- 2P
TILE TD O pelete TITLE [ change ] Addition
NAME JOHANSSON, GABRIELA NAME
STAEET ADORESS | 2180 CALUMET ST STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 cmy-ST-7IP
e [} Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
WILE [ getete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e [ petete e [ change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 9 ’ .
CITY-8T-2P GITY-ST-2P \'. l \

e - - : - T - - ;

12. | hereby certify that the information suppliegf/with s filing does not qualify for the exemptions contained ih Chapter 119, Flerida SlMtes. 1 further certify that the information
indicated on this report or supplemeghtal rghort is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer o director
of the corporation or the receiver orfruslé empowgred Ip execute this report as required by Chapter 607, Florida Slatutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment wittyan, . with all/cther like empowered.
[ ]20]08
/

SIGNATURE:
SIGNATGRE AND TYPED OR mmisn NAME OF 81GNING OFFICER OR DIRECTOR 7 Dmf

Caytinsa Phong #




