FILED
2007 FOR FROFIT CORPORATION Mar 05, 2007 8:00 am

1. Entity Name 03-05-2007 90055 026 ***150.00
NUTRINA COMPANY, INCORPORATED
Principal Place of Business Malling Address
YUYUeuwv =~
519 CLEVELAND ST 519 CLEVELAND ST
101 101
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
e M
2180 Calumet Street 2180 Calumet Street
Suite, Apt. #, ete. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| Clearwater, Florida Clearwater, Florida 59-3114941 Not Applicable
“ip ?oumry Zp Gountry 5. Certificate of Status Desired O ?8'15 Additional
33745 - 1ISA 13765 us 6@ Required
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LYONS, GARY W
311 S. MISSOURI AVE Street Addrass {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of regisiered agent and titie it applicable. (NOTE. Registered Agent signature roguired whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 Oelete TITLE TOHJ\N\SSC‘ N H A \{N\k BE] Change ] Addition
NAME JOHANSON, HAKAN W. HAME 7
STREET ADDRESS | 519 CLEVELAND STREET 101 smeeTaporess | 2180 Calumet Street
cny-s-2¢ | CLEARWATER, FL 33755 ciry-st-2p Clearwater Florida 33765
TITLE T O telete TITLE oM N E% o ‘,’\,') ) ORI E L @] Change [T Addition
NAME JOHANSON, GABRIELA NAME N ; GatrRiELA
STREET ADDRESS | 519 CLEVELAND ST 101 smeerantress | 2180 Calumet Street
crr-s-2P | CLEARWATER, FL 33755 CITY-ST-ZP Clearwater, Florida 33765 _
NTE—— - [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P
TITLE O Delete TITLE ' [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7IP
TMLE 3 Dalete TITLE ] change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CMY-ST-ZIP
TILE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
12. | hereby cenity that the information s is filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem rue and accurate and thai my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver oftn ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachment wi ith all other like empowered.
‘ &
SIGNATURE: 2{/ J ‘?/ 7

SIGNATURE AND TYPED DR PRINTED NAME GF 81GNING OFFICER OR BIRECTOR Data Dayime Phore #




