FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000003414 5 08-17-2006 90003 012 ***150.00

1. Entity Name

SHO-ME NUTRICEUTICALS ACQUISITION COMPANY

Principal Place of Business : Mailing Address :) U U “ J4U9

1543 1FLIGHT PATH DR 15431FLIGHT PATH DR

BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

s R v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3692054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.;esq L‘:?:dmnal
6. Name and Address of Current Registered Agont A 7.7 Name and A‘ddrasa of New Registered Agent

Name
RECKNER, CHRISTOPHER
15431 FLIGHT PATH DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604

City FL l Zip Code

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

SIGNATURE

v Signatura, typed or printed name ol reqistered agent and title it applicabla {NOTE: Registered Agant signatura raquired when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
- Due by sgpti‘i-nbor 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
. !‘ . : ne
10, . o . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME 0 (D ~ , B Desete TME D change [ Agdition
NAME " | IRVING, THEQDORE NAME
STREET ADDAESS | 15431 FLIGHT RATH OR STREET ADDRESS
CITY-5T-21 BROOKSVILLE AL 34604 CITY-57-2IP
TWE D T O Delete e O Change [ Addition
NAME RECKNER, CHRISTOPHER NAME
STREET ADDRESS | 15431 FLIGHT PATH DR STREET ADDRESS
CITY-§1-2IP BROOKSVILLE, FL 34604 CITY-$T-2iP
THILE [ petete TITLE [ change  [J Addition
NAME e — NAME - S e B B
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CImY-51-21P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2IP
TITLE O Delete TITLE [C] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP ]
MLE [ Delets TINLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attach| t anf address, with all other like empowered,
SIGNATURE: /7 _M/W’» Christopher k Coctwer Sfrstbe (352)757-%0d
~— sl v Date

MATURE AND TYPEDFOR PRINTED NAME OF BMINING OFFICER OR DIRECTOR Deylime Phone #




