FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

Secretary of State

ANNUAL REPORT
DOCUMENT # P07000084052

1. Entity Name

SOUTH FLORIDA SPORTS NUTRITION, INC.

03-06-2008 90052 044 ***150.00

Mailing Address

323 NW 3RD LANE
CAPE CORAL, FL 33993

Principal Place of Businass

323 NW 3RD LANE -
CAPE CORAL, FL 33993

AR ARDUAINCAAEARIIVE

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CRZEQ34 (12/06)
City & Stale City & State | Number Applied For
072 G375 Not Applicabla
Zi i T .
' Country .Z'? Country §. Certilicate of Status Desired O $8.75 Additional
. Fee Required .
. 6, Name and Address of Current Reglstered Agent 7. NMame and Address of Now Registered Agent
T . Nama

LARROW, PAUL L

3501 DEL PRADO BLVD.
SUITE 312

CAPE CORAL, FL 33904

Straet Address (P.0. Box Number is Not Acceptabta)

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am famiiiar with, and ascept

the ohligations of registered agent.

SIGNATURE

Signature, vpad ar printed name o registered agent and Litte If apolicabks,
»

INQTE: Rogitarect Agent signature required whan reinstating}

DATE

FILE NOWII! FEE IS' $150.00
After May 1, 2008 Fee will be $550.00 - |

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

THLE DST A Delete e | Tl Change  [1] Addition
HANE CRAWFORD, TARA HAME '

STREET ADIRESS | 323 NW 3RD LANE STREET ADDRESS |

Chy-§t-2p CAPE CORAL, FL 33593 CITY-ST-2IP .

TITLE DP 1 Detete s pk 7 ! g y.nhange (] Addition
HAME GLYKAS, GIANNIS NAME (7 Ko, .‘cmg;;

STREET ADDRESS | 323 NW 3RD LANE STREET ADDRESS 3 0L gc /qne

CITY-ST- 21 CAPE CORAL, FL 33993 Onry-$§1-21P 7 0 gfq{ \ 357?5

e O pelete TITLE 4 ! [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY - 8T 21IP -CITY-ST- 2P

TINLE - O Detete TTLE [Jchange 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

ime [ Delete TITLE [ Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-51-2P

TTLE O balele e D Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | hareby certily that the information supplied with this filin Cg‘] does not qualify for lhe exemnptions containad in Chapter 118, Florida Statules. | further cemly that the information

indicated on this report or supplemental report is true an
ol the carporation or the recesver or ustes empeowered Lo execm bis
changed, or en an atlachment with 34 address-w | oths ed

SIGNATURE:

accurale and that my signature shall have the same legal elfect as il made under oath; thal | am an ofticer or director

eRort as required by Chapler 607, Florida S ptutes d that narjpears D)BIBK} or Block 11 if
' AR A 190

T Cale Chytima Phona »

—

SIGNATURE AND PYPED O INTED NAME OF SIG) OFFICER GR DIRECTOR
. R



