5

FILED
2007 FOR B O O IATION Apr 10,2007 08:00 A

DOCUMENT # P01000003414 Secretary of State
1. Entity Name
SHO-ME NUTRICEUTICALS ACQUISITION COMPANY
Principal Place of Business Maiting Address
15431FLIGHT PATH DR 15431FLIGHT PATH DR
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
R R s LA A
Suite, Apt. #, etcC. Suite, Apt. #, elc, 04042007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FE! Number Apphed For
59-3692054 Not Applicable
4p Gountry Zp Country 8. Cerlificate of Status Desired [ gese';esqa:ﬂ“ona‘
8. Name and Addrass of Currant Registersd Agent 7. Name and Address of Now Registered Agent

Narmne
RECKNER, CHRISTOPHER
15431 FLIGHT PATH DRIVE Strest Address (P.Q. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34604

City FL Zip Code

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

SIGNATURE
Signatura, typad or pnnlad nama of regisisned agen and tie if applcable (NQTE: Ragistarad Agani signaturs requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, W] Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O palete TITLE I;] Changa ] Addilion
HAME IRVING, THEODORE HAME DOOOOESE35 Y )
STREET ADORESS | 15431 FLIGHT PATH DR STREET ADDRESS 04/1907-80023-015 153,00
CITY-§T-2IP BROOKSVILLE, FL. 34604 CITY-5T-2IP
e D 3 Dslste TITE Ol change ] Adddion
NAME RECKNER, CHRISTOPHER NAME
STREETADDARESS | 15431 FLIGHT PATH DR STREET ADDRESS
CIry-§1-2P BROOKSVILLE, FL 34604 CITY-ST-21P
IMLE O Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
TiLE [ Delata THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TILE O pelets RE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-S1-2P
TITLE O pelsie TITLE ’ [ Change [ Addtticn
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CImy-§1-21P

12. | hereby certify that the information supplied with this liliny 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of tha corporation or the receives or frustea empowered to exacute this regort as requu'ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+
changed, or on an attachmenrMith an agdress. with allother t 2 gfed.

SIGNATURE: __{ ‘i gght datle &‘//ﬁ/ﬂ'? 32797 Koo

CER OR DIRECTDR Dayuma Phoha ¢




