FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000005731 03-03-2008 90183 049 7771.30.00
1. Entity Name
NATUROPATHIC RESEARCH LABORATORIES
INCORPORATED
Principal Place of Businass Mailing Address q 0“ 3 B 1 ‘ b
5621 REISTERSTOWN ROAD 5621 REISTERSTOWN ROAD ]
NORTH PORT, FL 34287 NORTH PORT, FL 34287 o
S 1 R A WS
Sutte, Apt. #, etc, Sulte, Apt. #, et¢, 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0382695 Not Applicable
Zp | Country ap Country 5. Ceruficate of Status Deslreg | fese';fqag:dm
6. Name and Addroas of Current Regl d Agant 7. Name and Addross of New Registored Agent
. Name "
OLARSCH, 1 G
5621 REISTERSTOWN ROAD Strest Address (P.O. Box Number Is Not Acceptable}

NORTH PORT, FL 34287

City F LJ Zip Code

8. Theabove 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 gbligations of registered agent.

SIGNATURE e
Signatira, typed or printad name of regusterad sgant and title f applicabla. {NOTE: Agani s réquired when DATE
FILE NOWII! FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Centribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate e [ Change [ Addition
NAME OLARSCH, 1 G NAME
STREET ADDRESS | 5621 REISTERSTOWN ROAD STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34287 LIy -37-2IF
e MS 7 Detete TITLE [ Change  [C] Addition
NAME OLARSCH, JCANR NAME
STREET ADDRESS | 5621 REISTERSTOWN ROAD STREET ADDRESS
CITY-57- 2P NORTH PORT, FL 34286 CHTY-ST-2P
TLE O oelate TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 20 CIfy-$7-2P
TILE [ Delate i3 Cchange T Additin
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE D Deiste TTLE Ol change ] Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
eliy-§T-ap CITY-5T-2P
mE 1 Delete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T7-2P

12, | hereby certify that the information suppiled with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ot director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, of on an attachment with an address, with alt other like empowered.

smnmuas:%mn\?» O\ oungh Joon B-Ogesdn ;}%ZLO% QUi t-330S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytime Phons ¥




