2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000035837

. Entily Name

NEW AGE NUTRITION, INC.

Principal Place of Business
PO BOX 120699

CLERMONT L34 34/ 7/ 7

Mailing Address
PO BOX 120699

CLERMONT W Z 77/ 2

FILED

Feb 16, 2007 8:00 am

Secretary of State

02-16-2007 90033 040 ***150.00

T

2. Principal Place of Business - Mo P.O, Box # 3. Mailing Addrcss
Suile, Apt. #, clc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 1-07 | Applied For
07111
01-0 30 | Not Applicable
Zip Country Zip ; Country - ) $8.75 Additional
3 ‘-/7 /2 3 ‘/ 7 l 2 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN I, EDWARD P ESQUIRE
13543 E HWY 50
CLERMONT FL 34711

Siregl Address (P.O. Box Number is Not Acceplabie}

City

FL } Zip Code

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

Llhe obligations of regisiered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and Llle r appleable.

{NOTE: Ragsterac Agent signature required wnen recnstaling |

DATE

FILE NQV!I!!! FEE IS $150.00
After May 1,-2007 Fee Will Be $550.00
Make Check PaynAbIéf to Florida Depariment of State

9, Eleclion Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added fo Fees

0. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T [ Delete [i%3 [J Change [ Addibon
WAME GRAYBUSH, GARY J NAME

siuer aoRess | PO BOX 120699 . STRLFT ADDR'SS

env-sT-2p | CLERMONT FL 3477T 3 "/ 7/ 2 Iry-s1-ap

e [7] Delete T JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71p CITy- 1. 2P

TITLE M Detete MiLE [J change ] Aadilion
NAME | . — NAME B R

STREET ADDRESS SIREET ADDRESS

CITY- ST 2P CIY-S$1- 1P

TTLE [ Delete TITLE [Jchange  [J Addition
NAML NAME

SIRET ADDRESS STRLET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TLE [ pelele T [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-7IP CITY-$T-2IP

M [ petate e () change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY SI-ZIP CITY-§T £|IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the sxempticns contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect 25 if made under cath: thal | am an officer or director
ol the corporalion ar lhe receiver or lrustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlachmeant with an address, with all olher like empowered.

SIGNATURE: %W W/‘M

A_GARY J. GrayBusH 2-7-2007 (352) 379 -4659

Lru ’hn TYPED OR Pmrfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




