FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000038212 04-14-2008 90035 039 ***150.00
1. Entity Name
CONDITION NUTRITION, INC.
Principal Place of Business Mailing Address gUUbL/IUL
11355 APACHE PLACE PO BOX 3881
LARGO, FL. 33774 SEMINOLE, FL 33775
PSR TP S [ AR AR M EA RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1541428 Not Applicable
Zp Country “p Country 5. Certificate of Stats Desired [ §8-75 Addiional
ee Required
_ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - -

SOCHET, JOSEPH A
11355 APACHE PLACE Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL ‘ Zip Coda

B. The above named entity submits this stalemaent for the purpasa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicabla, (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Flinancing. $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ Delete TITLE [T Change ] Addition
NAME SOCHET, JOSEPH A NAME
STREET ADORESS | 11355 APACHE PLACE STREET ADDRESS
CITY-ST- 2P LARGO, FL 33774 CITY-57-2P
e T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TmEe I change [ Adition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CIy-§T-Zie CITY-ST-2ZIP
TMMeE 3 pelete TITLE []Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CITY-81-2P
mE [ oetete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP - CITY-5T-2IP -

12. | heraby cenily that the informagfonjsupplied with this filing doas not qualify for the exemptions conteinad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplergental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receflar gr irusiee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and 75.' name appears in Block 10 or Block 114

changed, or on an attachmarft wigh an address, with all other like empowered,
e Sult- vADa

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR %le 7 Ooytrme Phone #

SIGNATURE:




