2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000055304

1. Entity Name

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90010 048 ***150.00

NUTRITICN DIALOG, INC.

Mailihg Address

2108 OCEANVIEW DRIVE
TIERRA VERDE, FI. 33715

Principal Place of Business

2108 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. ¥, etc. ite, Apt. #. etc
Sute, Apt. 4. etc Suite, Apt. 4. otc 01282008  ChgP CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
B0-0HIRHD Not Applicable
G Country Zp Country 5. Certificate of Status Desied  [] - 987 9 Additionsi
Fea Required
6. Name and Address of Current Reg Agent 7. Name and Addrass of New Registered Agent
Name

KIEFFER, JON C
6670 FIRST AVENUE SOUTH
ST PETERSBURG, FL 33707

Street Address (P.Q. Box Number is Not Acceptable)

City FL ’l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agent. :

SIGNATURE o - . . .
B Signakxe, yped or privisd name of registered agent and litls it appicabile. - . (NOTE: Regt Agent s¢ aquTed wharn red o , .- DATE , e e
- “FILE NOWH! FEE IS $150.00 9. Election Campaigri Financing $5.00 may bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Con:ribgﬁon. C Addad to Fees

10. OFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
e D [ Detete TIE - : : : i Change — [] Addition
NAME RUGGIERQ, CHRISTINA HAME

STREET ADDRESS | 2408 OCEANVIEW DRIVE STREET ADDRESS

Ciry-sT-2IP TIERRAVERDE, FL 33715 CIrY-ST-2IP

e . O pesete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TME 3 Dette TmEe [J change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS e
Cy-S1-21P CITY-ST-7IP

TiLE O Deiete 3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIEY-ST-2P

TIME ] Detete TME [CChange [ Addition
NAME ) NAME

STREET ADDRESS | . STREET ADDRESS

ey -§1-2P v . oTY-ST-2P A o
TRE T ot . ST T petee WE . T [ Change =~ [ Addition
i | DL L : . ANE . . LT
STREETADDRESS |14 4 ¢ LER T . STREET ADORESS | - "

cvgrgps F|r AT i TV T PR - cov-st-zp AR

-12.- 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp ed.

SIGNATURE:




