2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O6000105807
1. Entity Name  _ !._.. —
NEW-U 3 SUPERFOODS iNC. ILED
07 SEP 13 PH 1:27
Principal Place of Business Mailing Address )
1859 S.E.N. BUTTONWOOD DR. 1859 S.E.N. BUTTONWOOD DR. . R P
PORT ST. LUCIE, FL 34952  US PORT ST, LUCIE, FL 34952  US CALLANASSEE, FLORIDA
TP S [T A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Nat Applicable
“ip Couniry Zp Couniry 5. Certificate of Status Desived | Eeaegesq t‘:f:c'r'tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, WILLIE L JR.
1859 S.E.N. BUTTONWOOD DR. Streel Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL Zip Code

- 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
" the obligations of registered agent.
-

SIGNATURE
Signalure, typed of piinted name of regustered agsnl and Sitke if applicable. [NOTE: Refjistried Agenl signature requved when remslaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accondance with s, 607.193(2)(b), F.S., the
Dus by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P/D 7 petete TLE [ Change 1] Addition
NAME JAMES, WILLIE L JR, NAME
STREET ADORESS | 1859 S.E.N. BUTTONWOOD DR. STREET ADDRESS
CGiTy-ST1-2IP PORT ST. LUCIE, FLL 34952 CIFY-ST-2IF
TIMLE VP/D [ Delete 1M [J Change [ Addition
NAME COLES -JAMES, BRENDA M NAME i N
STREET ADDRESS | 1859 S.E.N. BUTTONWOCD CR. STREET ADDAESS
CiTY-ST-2IP PORT ST. LUCIE, FL. 34952 CITY - 57-21P
MLE TS [ pelete TIiLE {3 Charge [ Addition
NAME COLES -JAMES, BRENDA M HAME
STREET ADDRESS | 1859 S.E.N. BUTTONWOGD CR, STREET ADDRESS
CITY-S7-2P PORT ST. LUCIE, FL 34952 CITY-ST- 24P
TMLE [ elete TmLE [Jchasge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- $1- 79 q ’ ’5 CITY-S7- 2P
THLE L O] Delete THLE Ol change (] Addtion
MAME HAME
STREET ADDRESS STREET ABDRESS
orY-S1-2P CIY-ST-2P
TILE [ Delete TILE [[1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgf empowered.

SIGNATURE: %/&; A _OF, S 24/0 7

Dayurme Phone ¥
/



