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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P96000081783

1. Entity Name

NUTRITION 300G, INC.

Secretary of State

Principal Place of Business Mailing Address
519 CLEVELAND ST 519 CLEVELAND ST
#10 #10

CLEARWATER, FL 33755 US

CLEARWATER, FL 33755

us
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LYONS, GARY
311 8. MISSOURI AVENUE
CLEARWATER, FI. 33756
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the abligations of registered agent.

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 Florida, | am familiar with, and accept

SIGNATURE .
Signature, typed or primed nama of registered agent and tle it appheatie [NOTE: Regrstered Agenl signature raqursd when reinslaling} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTORS [ i i
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HAME OLALDE, JOSE oo ;
STREET ADDRESS | 519 CLEVELAND ST #101 ' .
CIry-SI-2P CLEARWATER, FL 33755 J ‘
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NAME GENTSCH, DIETRICH K .
STREET ADDRESS | 519 CLEVELAND ST #101 'v + .
CITY-ST-1P CLEARWATER, FL 33755 | :
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12, | nereby certify that the informatjaeT supplied with this ﬁh’ng
indicated on this repor? or sugdlemental report is true an
ol the corporation or the recgiver or trustes empowered lo axecula this repart
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SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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