2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091652 Sep 05, 2007 08:00 AN
1. Enity Name \ Secretary of State
REESERS NUTRITION CENTER, INC.
Principal Ptace of Business Mailing Address
3243 EAST STIVER SPRINGS BLVD. 3243 EAST STIVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business - No P.O Box # 3. Mailing Address .
Suite. Apt #. etc. Suite. Apt. #. ete. 2nd MOORE CR2E03A (4/07)
City & Stale City & Stale 4. FEI Number Applied For
59-3602253 Not Agplicable
Zp Country Zip Couniry 5, Cerlificale of Status Desired O fg.ggnﬁrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PATEL, DARSHANA .
3243 EAST S”—VER SPRINGS BLVD. Streel Address (P O. Box Number is Not Acceptable)
OCALA FL 34470

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or regisiered agent. or both. in the Siate of Flonida. | am famikar with, and accept

the obligations of registered agent,
i )j // M ?- /_. o —;
SIGNATURE -

7
S-gnMwEId or ponled sznc ot ':\ms:!lea unos\ and kg 1| apphcidig INCTE. Registerecd Ageni snatute raguired whan renstanng) DATE

S 607.193(2)(k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifias it A
did not recewve prior nolice. Fee to file is $150.00.

L-9. Election Campaign Financing $5.00 may Be
Trust Fung Contrisution.  [] *  Added to Fees

) RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oelete TITLE [J Change  [] Addition
NAME PATEL, DARSHANA NAME NI 0d
STREETADDRESS (3243 EAST STIVER SPRINGS BLVD. STREEF ADDRESS !'].’:f.f"!_":-".f:,':‘—ﬂﬂjl:ll:i-"ﬂlI:s‘ 150, 00
cy-st-2p - OCALA FL 34470 CITY-ST-2IP T e e = e At
TITLE 1 Delete TE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2p
TITLE [ pelete TITLE E] Crange [ Adanion
NAWE - B NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 2P CITY-87-2IP
TITLE 1 Delete TIE [ Change {3 Aaditron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THE O Delete TITLE (7] Change  [7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-7Ip CITY-S1-2IP
TMLE [ oslete MLE [1change ] Adduion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

12. | hersby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signaturg shall have the sama legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an attlachment with an address. with all other like empowered

sionarure: ). K (/fcf i} -l oA 352654384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Daw Dayiare Phone &




