2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
— - Jan 23,2006 08:00 A
DOCUMENT # S36309 Sec;‘etary of State

1. Entity Name
NUTRISUPPLIES, INC.

Principat Place of Businesé ' - Mailing Addresls
8118 IBIS RESERVE CiRCLE 8118 1BIS RESERVE CIRCLE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

=[S AR RO

01162006 NoChg-P  CRRED34 (11/05)

DO NOT WRITE IN THIS SPACE P PpaveFa

65-0247662 Mot Applicable
- ‘ $8.75 Additionas
5. Certificate of Status Desired o Feo Required

6. Name and Address of Current Registerad Agent

gﬁ%ﬁg@égggws CIRCLE , DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

8. The above named entity submits this Statement for the purpoga of changing s registerad office or raglsierad agane, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent ’

SIGNATURE

Signalure, tyned or printed name ol regutered agent and titte i arjpﬂiabls (MOTE Reglsteren Agent sigrature requied when ré\'ns!aﬁng) ° ORTE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be HOOOO3a TR '
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees lH;“;"}G#’{iEw%Z!SS?ﬂBE EEQ m
0. T OFFICERS AND DIRECTORS T N i ST
niLE P ' vt
NAME HARTMAN, DON

SYREET 4RORESS | 8118 IBIS RESERVE CIRCLE
{HTY-87-2IP WEST PALM BEACH, FL 33412

TiLE 8T

NAME BARRON, GARRY

STREET ADERESS | 1250 EAST HALLENDALE BEACH BLVD b

CITY-81-2IP HALLENDALE BEACH, FL 33009 ) )

TILE ) C . - B | T
NAME

Noplsing DO NOT WRITE

T "IN THIS SPACE

AME
STREET ADDRESS
CRY-S7-ZiP

TITLE
HAME
STREET AODRESS i

Cy-§t-2ip

HRE

HAME

SIREET ADDRESS
Cay-5T-2P

12. | hiereby certily 1hat the infarmation supplied with tis fling does not quallfy for the exemiptions céntédined in Thapter 119, Florida Statutes | further cerlily that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Tegai effect as if made under oath, that | am an offiger or dirastor
of the corporation or the receiver oplrrstge empowered fo-emecute this report as required by Chapler 807, Fiorida Statutes, and that my name appasrs in Block 10 or Block 11 if
changed, or on an afachment wit didress, with-atlothar like empowered., i

SIGNATURE:

s Neloh  sprere-7d

IHECTOR : Phle T - Daytime Phne f

- - - P T - s



