- - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091652 Feb 04, 2008 08:00 AN
1. Exiy Namo Secretary of State
REESERS NUTRITION CENTER, INC. S |
N |
Purcipal Piace of Business Mailing Addrcss |
3243 EAST STIVER SPRINGS BLVD. 3243 EAST STIVER SPRINGS BLVD. |
OCALA FL 34470 OCALA FL 34470 |
us us
|
2. Principal Place of Business - No P.Q. Box # 3. Maling Adgrass |
|
Ste. Apt. 1. clo. Fute. Apt 4, eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEi Number Appiied For
§9-3602253 Mot Apglicable |
= 7. Ces .
2 Leuniry il Leanlry 5. Cartficate of Status Desired ] ?g'ggmﬁf:é"o“ai I
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

EQIEIEA%A}RS%EGIE\J&ASPR!NGS BLVD. Sieet Address (P.O. Box Mumber is Nat Acceptable) |
OCALA FL 34470 .

Ciry FL 2 Code

8. The above named entily subrmine this statement for e purpose of changing its regisiered office ar registered agent, or notr, in the Sate of Flornda 1 am familiar with, and accept
the chihgalions of reyislered agent.

SIGMATURE

G gntuee, Lypod o pieced Ba10 2 rog sleed aiert ateltle [arpisazio. OTE FESIS80 AZEH | eIB AT “Ouilisn v R mouienur g BATE

b FILE NOW!!! FEE !S 3150 00_ )
:'After May 1, 2008 Fee . Will Be §550. 00

- 8. Electon Camaaign Financing  $9,00 mMay Be !
Make Check Payable to Florlda Departmeni of Stat

Trust Fund Cenviution - [] Added to Fees

10. OFFICERS AND DlﬁF"‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

THAF D 77 pueie T [ ehangz (7] sadifion I
HAME PATEL, DARSHANA HAME |
STREET ADDRESS | 3243 EAST STIVER SPRINGS BLVD. STAEL® ADORESS

OY-$T- 217 QCALA FL 34470 CITY-5T- 2P

THE : O veele TITLE [Jchnge [ Addibon

HAME HAHL

STREFT ADDHFSS SIRFFT ANNRFSS I
CiY-57-217 CiY-$1-21p e anm |
H‘H_E- (7 Desene !llIL[ "!}L-'"‘:' ; _‘_l 13 [i],uﬁ.ngm [ Aididion |
HAMS HAME

STREET SDGRESS STHEET AMOORESS

LIy -51-21F CIry-5Y-21P

TILE [ petele it [ Change [ Addition
TIAME MAME

SIREET ADLRESS SIREET ADDRESS

SINY-ST-218 CITY-ST1-21P

3 O oeele TILE O Cangs £ Addilion
HAME MAME

STREET ADDRERS STRELT ADORESS

DHY-S-u® GITY-51- 21

Tk [23 Deigle M [JChangs [ Addition
ARME NEME

STRELT ADDRESS SIARLT ADDRESS

CiTy-S1-218 Chy-si-a2iv

12. ! hereby certify that ths information suppled vath his fiting doas net qualify fer the exernptions contained in Secton 118, Flanda Slatutes | furmer certly that the intormation
indicatcd on this report 6r supplerrenial reparl g ine and geourale ana that my signajurg shall have the same legal ertec: as if made under oath that 1 am an officer or director
S the curporaion or the receiver of trustee ampowered 10 execute this report ak required by Chapier 607. Florida Statutes: and that my rame appears in Block 18 or Block 1
il changea, or on dan altachment wilh an address, with il sther liko empoeweroed,

SIG NATURE : SIGNATgLE-kﬂﬂ mﬂ PRINTED NAME DF S)IGNING OFFICER OR CIRECTOR %/I/ZM X ‘_ggz 6?’ Z;géf

(PRI Tiwpnad liner mon '




