2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P99000038088 ecretary of State
1. Entily Name 04-21-2008 90092 047 ***150.00
OLIVE LEAVES NUTRITION & CONSULTATION CENTER,
INC.
Principal Place of Business Mailing Address
634 W 23RD STREET 505 PARKWOOD DRIVE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405
R e S FATNUA AR AT
Suile. Apl. 1. etc Sule. At #. ete. 03292008  Chg-P CR2E034 {12/06)
Cily & Slate Cily & State 4, FEI Number Apg;lied For
58-3572229 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Dasired O $875 ;}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENAWY,K AHMED H P&S
505 PARKWOOD DRIVE Slireel Address {P.0. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

Cily F L Zip Code

8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilth, and accept
the obligalions of registered agent

SIGNATURE
Signature, typed or printed nar~e of pgisieed agen: and le i apphcable. (NOTE: Ragisiered Agant signdature required Anen reingtaing) DATE
FILE NOWIIl FEE'IS $150.00 9. I;Iection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P&S ’ O pelete e [ Change [ Addition
NAME KENAWY, AHMED ’ . NAME
SIREET ADDRESS | 505 PARKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA, ClTYl FL 32405 CITY-81-2IP
TITLE VP [ palete TITLE [Jchange [ Addition
NAME KENAWY, FADIA NAME
STREET ADDRESS | 505 PARKWOOD DRIVE STREET ADDRESS
cIry-SI-2ip PANAMA CITY, FL 32405 CITY-8T-2p
TIiLE O pelere TITLE o [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CINY-5T-21P
TTLE O petete TTLE [ Change [ Addiien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE 1 change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8i-2IP CITY-57-2IP
TTLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T7-2IF

12, | hereby cerlify that the informalion supplied with this liling does not gualify lor the exemplions containad in Chapter 119, Florida Slatutes. | lurther certify that the informalion
indicaled on \his reporl or supplemenltal report is frue and accurate and thal my signalure shall have the same legal effect as H made under oalb; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule {his reporl as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or an an altachrment wilh an gadress, with all cther like empowered. /

7

15108

Balo Daytime Pnane #

SIGNATURE: AT AN

SIGNATURE AND XFED

NAME OF SIGNING OFFICER OR DIRECTOR




