2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

1
DOCUMENT # F0800000369 Secretary of State
. Entity Name e .
NUTRITION PHYSIOLOGY CORPORATION 03-28-2007 90017 035 *#7150.00
Principal Place of Business Mailing Addross
10333 N MEDIDIAN ST #180 10333 N MEDIDIAN ST #1680
mm— . ”"’l" lm ||N| |H”||“’ ||m ||m |IW "‘“ ””l |W| ’Im “I\"”I |||‘
2. Principal Place ol Bu.siness - No P.O Box # 3. Mailing Address . .
To2 Qi YLD WeenFiewn Crocsing Bruo
Suilo, Apt. 4, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)
# 1o
City & Slate City & State 4. FE! Number Applied For
CuYM™Mon O Tupiasaroul « , T 75-2483960 Not Applicable
Zip Counlry Zip Country - , $8.75 Additional
L{ 5. Cerlificale of Slatus Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Sureel Address (P.0. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, o7 beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signalure, typed of pnnled name of registered agenl and nie  anplicavle (NOTE Hegistereu Agent sIgralure recures wiern iensiaing) Calt

FILE-NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP ] Delele mi A change [ Addition
NAME WARE, DOUGLAS NAN ARG, DOVELADS

sTrl 7 annpiss | 11358 WOODS BAY LN SHCTADIESS | TS AD  Frawsicu ¥ Rinel

CITY-S1-21P INDIANAFOLIS IN 45236 CEY $1 7IP CHAPEL Hl e NC

TTLE DS 7 Delete Tt ] Change [ Addition
A GARNER, BRYAN A

SIRET ADDRLSS | 7714 WHITE PLAINS SIRIE | ADDRE S5

CITY-S1- AP AMARILLO TX 79121 CIy 81 718

11LE DT ] Delete I J change [ Audition
NAML RAY, MICHAEL NAME

SIRLET Apnaess | P.O.BOX 1620 SIRLE T ADBRESS

CiTY-$1-AP GUYMON QK 73942 CIY 8§ AP

nnr [ pelete Tnt D] change [ Additien
NAMY NAME

STRII'T ADDRESS STRIL | ADDRESS

CIlY S1-4IP Y ST 4P

it [ peleie it [ change [ Addilion
NAML NAMI

SIRLI] ADDRESS SIRIET ADDRESS

ChY S1-71 oy sl 7P

nmr 1 Deisle i ) [J Change [ Addilion
NAML NAME

STREET ANDRESS SIHIT 1 ADDR 54

CIY-$I-71F Giry si-zip

12. | hereby cerlify hal tha information supplied wilh this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. | furlther certify that the infermation
indicated on this roporl or supplemental reporl is lrue and aceurale and thal my signalure shall bave the same legal oflecl as if made under oalh; that | am an ollicer or direclor
of the corporation or the receiver or trustee 1ed 1o execute Lhis rep s required by Chapler 607, Florida Slaiutes; and thal my name appoears in Block 10 or Block 11
if changed, or on an attachment with an a d.

SIGNATURE:

3-)3-07) 560 33% 2§25

.
0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytme Phone ¥




