2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035837 Apr 21, 2008 08:00 Al
1, Ernly Nama
A Secretary of State

NEW AGE NUTRITION, INC.
Purcipal Place of Business KMalhing Acldress
PO BOX 120659 PQ BOX 120699
T S ”ll”m m ||’|| Hl“ |I”’ ||”‘ ||H’|I’|| ml‘ |H|‘ mll ”W ‘ll‘ll‘ “Ill‘
2. Principal Piace of Businagss - No P.O. Box # 3. Mailing Adcrass

Saite, Apl # etc. Suite Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & Slale 4. FE! Numiber Appried For

01-0711130 Not Appicable
aunc ) \ "
2w Caun:ry <P Couniry 5. Certificate of Status Dssired O ?i'gfq !ﬁ{"e"c‘:‘f’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namie

1(3)?4%‘\? I_I,IWEDSVSARD P ESQUIRE Steet Address (P.O. Box Number s Nol Acceptabiz)

CLERMONT FL 34711

City FL Zip Code

8. The apove named antly submits this statement for tha purpese of changing LS requsterad office o registerad agent, or nota, in e State of Flonda.  am familiar wih. and accent
the chgations ol registerad agent.

SIGMNATURE

Synalure. leped o poted Bt A feg stered gert wewd Tl e {arpl sazig, (RGTE Registrag AZLr T SUINTLEF Qs wiki' fomeiall [*H DATF

8. Electon Camoaign Financing $5.00 May Be
Trust Fund Contrivution. [ Added to Feas

10. OFFIC‘ERS AND DIF?EC‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 petete TTLE [ Change [T Aadilion
NAME GRAYBUSH, GARY J NAME

STREET ADDRESS (PO BOX 120699 STREET ADDRESS

CrY.szp |CLERMONT FL 34712 CITY-ST-70 50,00

b [ Daete TLE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-S7-218 : CITY-ST-2IF

TTILE [ peiete e O Change [ Addition
NAME HAML

STREET ADDRESS CTREET ADDRESS

CITY-S1-217 CIY-§T-2IP

nne 3 peele L 3 Cange - [T Addition
NAME HAML

STRELT AULRESS SIREET ADDRESS

CHY-ST-2P oIrv.g1-2p )

TIHLE O oeiete TITLE ] Change ] Addition
NAME REML

STREET ADGRESS SIAEET ADDRLSS

SITY-SI-21P CITY-81-2IP

TRE O pesele TmE [JCrange ] Additien
NEME ' HAML

STHEET ADDRESS STRECT ADDRESS

Y -ST- 219 Y- ST-2F

12. | hareby certily that the information suoplied vath thus filing doas net qualify for the exemptions contained in Secuon 119, Flericla Statutes. | furiner certdy that the infarmation
indicated on this report or supplemental rapor is trie and accurate ana thal my signature shall kave the sama lega! ettect as 1l made under oath: that | am an officer or directur
of the corporauon or the receiver or trustee smpowered xecute this report as required py Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

if charngeo, or an an attachmeftyidh an adaeress, with a U empoweard.
M 2{ 2008 35’;2 374-4657

SIGNATURE:
SIGNATURE AND TYREP CR W}‘ITED NAME OF SIGNING O FICER OR RIRECTOR D’ o b no Fcie




