2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056397 ’ May 03, 2007 08:00 AM
1. Enlty Name Secretary of State
NUTRA-AIRE OF NORTH ORLANDQC INC.
Principal Place of Businoss =~ . - Mailing Address
983 LAGOON DR ' P G BOX 2260 . . . '
QVIEDQ FL 32765 ' OVIEDOQ FL 32762 :
= : ARV
2. Prnincipal Placc of Business - No P.O. Box # 3. Maiting Addross

Suile, Apl. #, alc. Suite, Apt #, cle 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbaor Applied For

59-3192015 Not Applicablo
Zp Counlry Zp Country 5. Certificale of Status Dosired X g‘g'gesqlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

BOOTH, KENNETH E JR

983 LAGOON DRIVE Sireat Address (P.O. Box Numbeor is Not Acceplable)

327650 FL 32746

City FL Zinp Codo

8. The above namad onlity submits this statement for the purpose of changing its registerod office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of rogistered agent. . .

SIGNATURE
Signature, lyped or prnted nama of registered agent and hils - applcatle (NOTE: Registarad Agent synalute redrdd when romstalirg DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribulion.  [[]  Added to Fees
Make Check Payabls to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . [ Delele B W [ Change [ Addilion
NAME BOOTH JA., KENNETH E. NAME
sTrerT aparss | 983 LAGOON DRIVE STRAFT ADDRLSS NI S
ov-sioe | OVIEDO FL 32785 CIrv-ST- 28 ~ !4‘#'%’49'33*?“-@ 19 1on e
. D l."‘rm.j.‘ ==l |n” =112 1 ‘-R fo
nm §T i O Delele e Clchenge  [] Addition
NAME BOQOTH, HEATHER B. NAML
STET ADDRE 55 | 983 LAGOON DRIVE SIEET ADDRESS
CITY-SI-7IP OVIEDOQ FL 32765 cITY-SI-71P
TILE v [ pelete e £ change [ Addulion
NAME BOOTH, KENNETH C NAMF
SIREET ADDRESS | 383 LAGOON DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-S1-7P
Ty VP O celete IME [ change ] Adaiton
NAVE ALTIZER, NOEL B e
SIREET anpRess | 983 LAGOON DRIVE SIREET ADDRE 55
corv-si-zp | OVIEDO FL 32785 CIY-8T-7IP
it [ Detere T O change [T Additicn
NAMT, NAMI
SIR LT ADDAI $8 SIR L1 ADDI 88
ENy-S1-7P CIly-51-7IP
TILE [ Delete TLE O Change [ Audition
NAME NAME
STRECT ADDRESS SIRCET ADDRESS
CIIY-SI-0p CIY-s1-7IP

12. | herehy certify thal the informalion supplied wilh this filing does nol qualify for the oxemplions contained in Secticn 119, Florida Stalutes. | furiher cerlify thal the infarmation
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tha roceiver or truslee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+
if changed, or on an atlachrment with an address, with all other like empoworad.

e
SIGNATURE: SR S22 siclonst Mbwmetl Bl sho7-357-7683




