2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000085496 _, Feb 06,2007 08:00 Al
1. Enlity Namo
VITAMIN PLUS HEALTH FOODS INC. Secretary Of State
Principal Place of Business Mailing Address
13600 US HWY #1 13600 US HWY #1
UNIT #2 UNIT #2
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. clc. Suile, Apt # cle 15t MO(_)RE CREEO_L’:4 {10/06)
- Clty & Slallo ] ) City & Stale 4. FEI Number {Apoh’ed For
65-0621431 [Nol Applicablo
Zp Country Zip - S| Geunty - 5. Certificate of Stalus Dosired O ﬁg;ggqag:(;"mal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NESBITT, DAVID C
381 TUNISON LANE Street Address (P.O. Box Numbar 1s Not Accoptable)
SEBASTIAN FL 32958
City FL Zip Code

8. The abovo named enlity submils Lhis slalemenl for the purpose of changing 1ls regislerad office or registered agenl, or both, in the Slate of Flerida. | am familiar wilh. and accopl
the obligalicns of regisiorod agent.

SIGNATURE

Snature, yped of prnded name of regsteced agent and lite ¢ appheable (NOTL- Regisiarad Agenl sggnalume tgquirad when reinslabing} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ui b O Delele 1 [ Ghange [ Addilion
NAME NESBITT, DAVID C NAMI:
SIR ) DD ss | 381 TUNISON LANE SIRE 1T ADDRLSS LO0R0N0E 24254
civ.si-ae | SEBASTIAN FL 32958 Gy~ 8- 71p 2144070052 -003 150,
1. 7 Dotete 1 O] change 7] Addilion
NAML RAME
STRTT ADDRESS SEE | ADDIESS
CIY-$1-71P CIY-51- 71
nne O peiere i [ change ] Acdition
RAME NAME
STRIET ADDRESS SINIE] ADDRESS
M EIE R R et o i e R B vty Tl ety - - —_— --

nir O pelete nmr [ Chanae [ Addition
RAM NAME

STRLET ADDRI S5 STRHF ) ADDRESS

CITY-s7-21p CITY-$1-21P

i 7 Detote 1. O Change [ Aduiion
NAME NAME

SIRETADDRE S STRIE | ADDRESS

aiy-s1- 7P CITY-S1-73F i
I O palrte 1t [ change [ Addilon
NAME NAME

SIRET ADDRESS SIRLET ADDRESS

CIY-57-21P CITY-$1- AP

12. | hereby ceruly thai the information supplhed with this liling does nol qualify for (ha oxemplions containcd in Seclion 112, Florida Slatutos. | further cerlily (hal tho information
indicated on this report or supplcmemal raport 1§ truc and accurate ang hal my signature shall hava the same lagal cliocl as if mado under oath. that | am an officer or diractor
of lhe corporalion of 1he rogefrersq 1rusteo wored to execute this report as requiroed by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
il changed, or an an atta g barliko empowered.

SIGNATURE: N R — bﬁ"'P (‘\Mff}’/f A=~ ~67 77377

PITURE AND TYPCD OR PRINTED NAME OF SIGNING OFFICER OR DlaECTOR Daytime Bhong 4 3 %-




