i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 31, 2008 08:00 A

DOCUMENT # P01000003414

1. Entty Name

SHO-ME NUTRICEUTICALS ACQUISITICN COMPANY

Principal Place of Business Mailing Address
15431FLIGHT PATH DR 15431FLIGHT PATH DR
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

UM

03242008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

59.3692054 Not Applicable

$875 Additional

. jf i
5. Cortificate of Status Dosired O Fee Required

6. Name and Address of Current Registarad Agant

a1 FLIGHT PATH DRIVE DO NOT WRITE
BROOKSVILLE, FL 348604 ‘N TH'S SPACE

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

SIGNATURE
Signatura, typed or printad name of reglstersd agent and tlle If applicable {NOTE Registerad Agenl signature recuired when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS | UDUBUDST;‘_BEI
Tme D : 04/11./08-80007-02% 150.00
NAME IRVING, THEODORE

STREET ADDRESS | 15431 FLIGHT PATH DR
ITY-ST-2IP BROOKSVILLE, FL 34604

TILE D

NAME RECKNER, CHRISTOPHER
STREET ADDRESS | 15431 FLIGHT PATH DR
CIY-S1-2P BROOKSVILLE, FL 34604

TITLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITyY-ST-ZIP

TLE

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on his raport or supplemental report s frug and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, of on an attachmept with an address. with all other ke empowered.
SIGNATURE: %ﬁ;ﬁ/ L O (hriTophrk Reckiner _53/2205 35279 79{ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Prone #




