FILED

Jun 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION f
ANNUAL REPORT - Secretary of State

: 05-02-2007 90075 006 ***150.00
DOCUMENT # P05000122910
1, Enjity Name
PROSHINE PLUS INCORPORATED
DOUAIVav
Principal Piace ot Business Mailing Address
4274 SOUTH ORLANDO DRIV P. 0. BOX 952965 . ,
SANFORD, FL 32773 LAKE MARY, FL 32735 R I
: i

e [REI oSG AR LR O

Suilo, Agt. 8. eic. Suito, Apt. 8, eic. 272007  Chgp CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

RO 5E/655 7 [Trormican

e Country e Country 5. Corificate of Status Desied [ ?2-%:&9:’-““

== =g Nome'and Addrebs of Current ReghleredAgent— — — — [~ ~—= 7= Mame and Addrass T Hew Regisisred Agant

Name
REIDEL, TROY

4274 SOUTH ORLANDO DRIVE Siraet Address (P.0. Box Number is Not Acceptablo)

SANFORD, FL 32773

City FL l Zip Coda

8. The above named entity submils this staternent tor the purpose of changing its reglstered office or registared agent, or botn, in the State ol Floriga. | am tamillar with, and eccept

‘the obligations of reglstered agent.
TR o G Al 2707
DATE

{NOTE, Megrstar 60 AGEM BGNERFS TSCL RS0 WHirt HAVLEI YY)

‘agen) anq mie ¢ appecable,

FILE NOWIlI FEE 15:$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Fund Cantribution. O  Addadto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Detete e O Charge ] Agdition
NAME REIDEL, TROY MAME
"STREET ADORESS | 4274 SOUTH ORLANDQ DRIVE STREET ADORESS

CIFY-S1- 2P SANFORD, FL 32773 CIFY-51-2P

e vP [ Deieze mne [Jchange [ Addilion
NAME REIDEL, PATRICIA NAME

STREET ADDRESS | 4274 SOUTH ORLANDO DRIVE STREET ADDRESS

cny-si-» SANFORD, FL 32773 cmy.st.ap

TME _ ] Deieta LE [0 Change ] Adotion
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CIry-51-2P

e ' ; i 3 Delen e ) Crange ] Addition |
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-5T- 0P

me - 3 Delets ILE [JcCrange [ Addition
NAME , NAVE

 STREET ADDRESS STREET ADDRESS

CirY-S1- 29 CITY-SI-2P

TME [J Dekete WILE OcCrange [ Addiion
NAE NAME

SIREET ADDRESS STREET ADDRESS

cnY-si-ap CTY-S1-08

12. 1 hereby certily thal the information supplied with this filing does nor quality o the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report IS Irue and accurate and Ihgl my signalure shall Rave the same lagal effect as il made under cath; that | m an cfficer or diracior
of the corporation or the receiver or ruste@ smpowered o axocule thi e:il ag required by Chapiter 607, Florida Statutos; and thal my name appears in Block 10 or Block 17 if

changed, or on an aljachmant with an address. with all cther Fke
SIGNATURE: 2 rmoy (ool ‘-/"lm7’07 22/-277-/5%;

7




