_. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000055660

1. Entily Namg

ADVANCED NUTRITION CONCEPTS, INC.

Frivcipal Place of Business Mailing Address
9512 CAVENDISH DR. 9512 CAVENDISH DR.

2. Prncipal Piaco of Businegs w2 G Box # 3. Mailing Addtem
S
Sute, Apt. #. etc, L—\‘_’/ Suile, ApL. #, el 15t MOORE CRoE034 (10/07)

City & State City & State A. FE1 Number Anpiied For
20-4721977 Not Apglicable
an County Zp Gountry 5. Certficate of Status Desired 0 $8.75 Additonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
MILLLER, CHRISTIN
9512 c’AVENDlSH EDR Sreet Addrfs IF}E\Wﬁ Not Acceptabie)
TAMPA FL 33626
City FL Zi Codo

8. The ancve named antity s.brmirs this statement for the purpose ¢f changing 1ts registerad office or registered agent, of Beth, in the Sate of Florida. | am famitiar with, and accept

the oohgations of registensd ageart.
Lol M on_

e larpicann.” INCGTE Fegisiieg A"!;rlh(]l ILIF FRUUIrED w e TeNRaw b DATF

!

SIGNATURE

SR, DI o e o nE s e slornd et o

9. Election Carnpaign Financing $5.00 May Be
Trust Furd Cenribution. ] Added to Fees

Aft' r May A, 2008 Fee, wi Be'$550.00
Make Check Payabie to Florida Departmeni of Statai,,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFRICERS AND DIRECTORS IN 11

TmE P O pecte TITLE _ Ocmnge [ Addiiran
M MILLER, CHRISTINE HAME 2N

STREET ADDAESS | 9512 CAVENDISH DR. CTAEF? ADDRESS 023 150,00

CITY. S1- 212 TAMPA FL 33626 CITY-ST- 21

TITLE [ Deeete TMLE [ change ] Aadition
HAMS HAME

STREFT ADTRSS STHERY ADRESS

CiY-51-77 CINY-51- 29

e - Deste TiLE {J Change (] Aduition
HAME HAME

STREET ANGRESS STREET ADDRESS

I A CIFY-ST. 2P

INLE O peiete MLE [ Change [ Addition
MM NAME

SIRZET AOCRESS | SIREET ADDRLSS

CIrv-81-28 CITY-57. 2P

TILE [J Delgie T [ Change  [] Addition
HAME NERE

SIRELT ADDRESS SIRELT AODRESS

CITY-ST- 210 CIIY-§i- 20

T.E [ Deele e [ Chenge  [C] Admition
MEME HERE

SIREET ALSRESS SIREET KDDAESS

Y5120 CITY-ST- 2P

12. | hereby certity that the information supphied vath s filing doss not gualify for the exerncions contaned 11 Section 118, Ficida Staiutes [ furtner carMy that the information
indicated gn this report or supplermental repent s true and accurale and that my signature shall bava the same legal erect as if made under oath; that | am an officer or director
of the corporauon or the receiver of trustee empowered (0 execule this report es required by Chapier 807, Fiorida Siatwtes: and that my name appears in Block 15 or Block 11
it changed, or un an altachment wilh an address, with ail olher ke ampowered.

SIGNATURE: __ _\wphee £ O ) n 52\?/08 /81333‘/0406"/

S:GNATUAE AND TYPED OR FRINTED NAME OF SIGNING JFFICER OR DIRECTOR Giayt g Fnonn =

Feb 11, 2008 08:00 AM
Secretary of State




