2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000003609

1. Entity Name
DIETETIC ASSOCIATES, INC.

Principal Place of Business Mailing Address
11413 N. GREATER HILLS BLVD. POST OFFICE BOX 121130
CLERMONT, FL 34711 CLERMONT, FL 34711

DO NOT WRITE iN THIS SPACE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90180 001 ***150.00

60033300

ISV G

03162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-34898375 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Reglstered Agent

RUPPE, DIANNE
11413 N. GREATER HILLS BLVD
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and litke if applicable (NOTE: Registared AQert signabure raguires when rainslating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign F.unancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME RUPPE, DIANNE

STREEF ADDRESS | 11413 N. GREATER HILLS 8LVD.
CITY-57-21P CLERMONT, FL 34711

TITLE v
NAME ﬂ&?
- I:o'I.YERS, DAVID J 7052 HONMP e

ONY-SI-IP | WINEIGEB—H-60400— DO 04N THOALS #ﬂg

il A Y77

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIrY -§1-ZIP

‘| STREET ADORESS

TMEe
NAME

Ciry-St-2p

TME

NAME

STREEY ADDRESS
CiTY-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Yslps I52293.048)

changed, or on an attachmg

SIGNATURE:

gr like empowered.

nt with an address, with all g

PNING CFFICER OR DIRECTDR

Deate Daytme Phona #




