FILED

Apr 16,2007 8:00 am
B0 P A oaRATIoN corefary of State

04-16-2007 90080 024 ***150.00
DOCUMENT # P06000107420
1. Enlity Name
BODY NUTRITION, INC
("% ]
Principal Place of Business Mailing Address q U U L&O
13231 EVENING SUNSET LANE 13231 EVENING SUNSET LANE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US ’
R o UGN RN
s BOVETTE PD. 11368 BoYETTE RO

Suite, Apt. #, etc. Suile, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE| Number Applied For
RIVEK\HEW, Fi Piverview, FL /—// - ,'? ,’L/ 22 20 Not Applicable
3%‘30 ‘r - C\‘jl'gtz‘ ' ?)Zg)su q %21% 5. Certficate of Status Desired a ?g.gi:’fg;ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, o
CALDWELL, MICHAEL L T MICHAEL L CAtDwelt
13231 EVE'\I"NG SUNSET LANE Sireet Address (P.C. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

8% BOYETTE RpD.
CtY R ivERVIE v FL |§p%?9§ew‘f

8. The above named entity sugmits jhis statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

W"’UCHHEL L. CALDwELL | PresipenT 3-11-07

SIGNATUR + +
igrature, typed or prinid rame of registered agent and utle if applicable (NOTE Registered Agent signatuse required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
16. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HE P 1 Delete e dP Change [ Addition
NAME CALDWELL, MICHAEL L HhE micHAtL L. CALDwWELL X
STREET ADDAESS | 13231 EVENING SUNSET LANE e opaess | 0B BoYETTE RD.
cmy-s1-zip RIVERVIEW, FL 33559 CITY-SI-21p RIVERVIEW, FL 333509
e VP 1 Delete ILE ) mhange CJ Addition
[
Nave CALDWELL, ELIZABETH A e gLIzABETH A. CALDWE
STREET ADORESS | 13231 EVENING SUNSET LANE STREETADDRESS 14y 28 Bope T e RO
CITY-57-21P RIVERVIEW, FL. 33569 CTY-ST-71P RIVERVIEW, FL 3335079
e [ etete 1TiE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-§T-2IP CITY-S1-2P
TmE [ Defete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CTY-sT-2IP CITY-ST- 2P
TLE O petete TLE O change  [J Additioa
NAME NAME
SIREEI ADDRESS SIREE] ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. } hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the seme legal effact as if made under cath; that | arh an officer or director

of the corporalion or the receiver or trustee empowgfed Lo exscute Lhis raporl as required by Chapler 607, Florida Statulas; and (hat my name appears in Block 10 ar Block 11 if
changed, or on an aWa" her like empaowsred.
/ 07 A FI-F2380
SIGNATURE:, &%/ 31 S13: 671933

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




