2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # S36309 ecretary of State
1. Entlty Narme 04-30-2007 90431 040 ***150.00
NUTRISUPPLIES, INC.
Principat Place of Business Mailing Address
8118 IBIS RESERVE CIRCLE 8118 IBIS RESERVE CIRCLE 40090185
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 _
TS TP S R ERGARR R RAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 ChgP CR2EQ4 (12/06)
City & State City & State 4. FEI Number Applied For
65-0247662 Not Agplicable
e Couniry Zp Country 5. Certificate of Status Desired [ Eg;fqu Additonal
6. Name and Addrass of Curment Rogistored Agont 7. Name and Addresa of New Registerad Agent
Name
HARTMAN, DON
8118 |BIS RESERVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
e, typad o printed nama of rogisterad agant and title (F applicabie. {NOTE: Regrsterad Agent signaturd required when reinstating) DATE
FILE NOWII! FEE IS s.‘ 50.00 2. Elaction Campaign Financing $5'oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 1 Dele= TME CJChange [ Additien
NAME HARTMAN, DON NAME
STREET ADDRESS | 8118 1BIS RESERVE CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CITY-S1-2P
TME ST 3 Detet THLE [ Change [ Addition
NAME BARRON, GARRY NAME
STREET ADDRESS | 1250 EAST HALLENDALE BEACH BLVD STREET ADDRESS
CIFY-5T-2P HALLENDALE BEACH, FL. 33009 Oy -ST- 78
e AP 3 Dotets me (3 Change (7] Addition
NAME Alke Hﬂﬂ.mﬂu & NAME
SRETAODRESS | Jpp0  AUAR 1SEArD etk STREET ADDRESS
OYSL® | wisy paeH Besch P L B3Y0Y oy-Sr-2m
TITLE [ Deletz LE O Chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TLE O oelete TME {)crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIryY-81-7P EITY-ST-ZIP
TMLE [ Detere TME CJChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver of trl ed ecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 ¢ Block 11 if
changed, or on an attachmeni with &1 like empowered.

SIGNATURE: mm%ﬂ wy%e:nwmmmmnmm é/Défé 7 5 ‘of.;f.. Zi; '77/7




