FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgir?ula{n':d ENT # P93000005731 04-09-2007 90058 017 ***150.00
NATUROPATHIC RESEARCH LABORATORIES
INCORPORATED
Principal Place of Business Mailing Address YuUuuvuvw—~ -
5621 REISTERSTOWN RCAD 5621 REISTERSTOWN ROAD ’ . )
NORTH PORT, FL. 34287 NORTH PORT, FL. 34287 A FE ‘
B AR A ARG

Suite, Apt. #, eta. Suite, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06})

City & State City & State 4. FEI Number Applied For

65-0382695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';esq:f::m'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
X Nama
OLARSCH, 1 G
5621 REISTERSTOWN ROAD Street Address (FP.C. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City F L Zip Code

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

SIGNATURE
Signatura, typad or printad name of regstered agant and tile § 2ppiicabie. (NOTE: Ragistarad Agant signaiura requirad when reinglaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adoed o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete MLE 3 Crange [ Addition
HAME OLARSCH, I1G NAME
STREET ADDRESS | 5621 REISTERSTOWN ROAD STREET ADDHESS
CITY-ST-7IP NORTH PORT, FL 34287 CITY-5T-2IP
e MS [ pelete TITLE O Change [ Adgdition
NAME OLARSCH, JOANR NAME
STREET ADCRESS | 5621 REISTERSTOWN ROAD STREET ADDRESS
GITY-ST-ZP NORTH PCRT, FL 34286 CITY-ST-2IP
TLE 3 Delste TIme [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-37-2p
TLE 3 Detete TITLE O change O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP
TIME [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
GITY-ST-ZIP CITY-§7-29
e [ pelete TME {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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 of the receiver oOr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an aftac t with an address, with ail other ||‘k§ empowared.
SIGNATURE: KW&\% NIPAINCEN ‘/::/-07 - U337

BIGMATURE AND TYPED QR PRINTED NAME OF SBIGNING OFFICER OR TOR Daytime Phona




