2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P29000091652 Mar 03,2006 08:00 AM
1. Entity Name Secretary Of State
REESERS NUTRITION CENTER, INC.
Princ:;;al P_;aceof Busingss o Ma:iing?d-c—f;;s
3243 EAST STIVER SPRINGS BLYD. 3243 EAST STIVER SPRINGS 8LVD,
OCALA FL 34470 OCALA FL 34470
* ® L
2 Prncipal Place of Business 3 Mading Address
Suita. Apt. #. ete. SU}I&TQ].Ter._ a ) 1st MOORE CR2ZEQ34 (1005}
Ciy & State City & State 4. FEt Numbet ] |Apobedfu
1 S o 59-3602253 [_iNm Applicat::
Zip Couniry Zip Country 5. Certilicate of Status Desved (3 ?ggg; Additanal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
NName )
ng‘;FSE’é’A%é‘rHSSIE{;‘géA SPRINGS BLYD Street Address (P.Q. Box Numbed ¢ Not ACCgptﬂLﬁé}
QCALA FL 34470 - -
City 0 FL ! Zip Code i

8. Tne above a_wnarhedieﬁil{' submits thisgéte‘r?:«em for the pur—p;ose of changing its remgistered office or reﬁgistered agent, or poth, in the Siate of Florida | am famibar wi!h. and accept
ihe caligations ai tegisiered agent.

SIGNATURE
Usigtialule et o Reetei pare of regrlentd ageat end v § anpheatilc s Rogmicien Agert synanne waurcd who ransiong) Ui
¥
FILE Nﬁgfﬁ-ll :ﬁﬁ_ l§‘$1 50.00 o6 9. Etectien Campargn Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $5§9. b Trust Fund Contebution, [ Added to Fees
Moke Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIFECTORS 1N 11
R —— M- - Yroilgkia An
e o] 3 Desete M ] Ehange e
HAME PATEL, DARSHANA NAME
STREEL ADDRLSS {3243 EAST STIVER SPRINGS BLVD. STAtE] ADBRESS
on-si-ar {OCALA FL 34470 rY-51- 29
T 3 pelete it [ chanpe 3 Additien
PtSAL HAvE 00000454682
STREE{ ALLIASS SIREEE ABLHESS 13/15/06-30024-016 150100
Gilv-5T ap Orfy $1-21P
e 3 petwe i O Change [J A
HANE AL
SIREET ADRESS STiel ADDRLSS
cuY-§i- 2w CiTY-ST- 2P
HILE 1 Detete TIRLE {71 Change
NAME AW,
STREFT ARLALSS SIS S ADBRLSY
CiTY-S5-2IP CIFY-ST-25%
LE 5 Detele TWHE 3 Change
HEME NAME
STRLET ADURESS STREET ADURESS
Glty-51- 2P CiTY-SF-2IP
nnt {1 petete TiRE £ Charge  [J Acse
MANE NAME
STRELT ADDRESS SIRLLT ADCRESS
oIy -ST-11F CHTY-5T-

12. | hareby caculy thal the mitarialion suppited with tis fing does nat qualiy for the exenglions cartamned m Section 118, Flaraa Stannes. | turther certly that the infermanon

indicated an ths repatt of supplemental ceporn is true and accurate and Uat my sigraiuce snall have the same legal elect as i rmade under oath, 1hat | am an officer or direcior
Gt Ine carparation ar the recaver af lustee empowered to execute this reporl as required by Chapter E07, Florida Stawtes; and that miy name appears in Block 10 or Blocl 41
i changsd, ar on an altachment with an address, with alt other like empowerad.

SIGNATURE: _ 10 K. FPale/ L;?,/,/,/ p6 -

1A A T IO RRITE T A ot TERN MAME AR SO YYENCER AR DIRESTOR

Dzt Phore #



