FILED

2008 FOR PROFIT CORPORATION . Mar 31, 2008 8:00 am

Secretary of State

PSutyCNlaJmtA ENT # P93000056397 (03-31-2008 90003 021 ***158.75
NUTRA-AIRE OF NORTH ORLANDO INC.
Principal Place of Business Mailing Address
983 LAGOON DR P 0 BOX 2260
OVIEDO, FL 32765 US OVIEDQ, FL 32762  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l|ﬂ“| “I llm llm ||m |l|I| |||n |M| Iﬂ" MII |]“| ‘“’II’ ’I ’lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 ChgP CR2E034 (12/06)

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

59-3192015 , Not Applicable
Zip Country Zip County 5. Certificate of Status Desired d fg‘gfql':dém"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOOTH, KENNETH E JR
983 LAGOON DRIVE Street Address (P.0. Box Number is Not Acceplable)

W FL 32746
Diedo : < -
™ ViEDo FL | 2%%4

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

SIGNATURE
Signature, typed or priftec name of rog% agent and tite (| applicable. (NOTE: Rogistered Agenl signafue required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlributicn. ] Added to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P (7 Delete s [ Change [ Addition
NAME BOOTH JR., KENNETH E. NAME
STREET ADDRESS | 983 LAGOCN DRIVE STREET ADDRESS
CITY-ST-21P QVIEDO, FL 32765 CATY -5T- 2P
TITLE 1) [ pelete THLE [ Change 1] Addition
NAME BOOTH, HEATHER B. HAME
STREET ADORESS | 983 LAGOON DRIVE STREET ADDRESS
Cy-ST-2P OVIEDOQ, FL 32765 CITY-ST- 2P
TITE A\ [ Delete e [ Change [ Addition
HAME BOOTH, KENNETH C HAME
STREET ADDAESS | 983 LAGOON DR STREET ADDRESS
CITY-$7- 2P OVIEDO, FL 32765 CITY-ST-2IP
TMLE VP [ petete TITLE O Change [ Addition
NAME ALTIZER, NOEL B NAME
STREET ADDRESS | 983 LAGOON DRIVE STREET ADDRESS
CIFY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
TILE [ Detete TLE 3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-71P
TITLE O elere TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS )
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: W/ Yl £ Peck Tz. NMAB'I'%%—%% 2

BIGNATURE D HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




