2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P95000022127
DL Secretary of State
05-04-2006 90224 048 ***150.00
SPIRITUAL NUTRITION, INC.
Principal Place of Business Mailing Address
g;t LAVERS CIRCLE 611 LAVERS CIRCLE .
1 291
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. H, etc. 1st MOORE CR2E034 (10/05,
Cily & Stlate Cily & State 4. FEI Number Applied For
65-0571503 Not Applicable
2 Country ap Couniry 5. Cerliticate of Siatus Desired 0 $a75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘llJ‘lEIl_.JIB\,VEE%hg%I\lIECEE #291 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444

,_L_‘—/\ City FL Zip Code

the obligations of registered agent

SlGNATOM%My#JP

Signalure, typed or prurerd haee of regsterad aoent and lile i applicabie (NOTE Registered Agent signalure mmw whe/muw.mnng) CATE !

8. The above named entity submits this statement for the purpose @w registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
/

~: - FILE NOW!! FEE IS $150.00." .
" After May.1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANGC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST U1 peiete e D change [ Addilion
HAME, KUELL, EDMUMD F. NAME
STREET ADDRESS |611 LAVERS CIRCLE #291 STRECT ADDRESS
ony-st-7F - |DELRAY BEACH FL 33444 Ciry-S1-2k
MILE O petete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CIY-§1-21P CITY-ST- 2P
S e e m— e — — LSt — - Y SO e et e e w e e T Chiange ) A
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ palese TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIry-51-21P CITY-ST-2F
Tmne [ Delete TIILE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-2I CITY-ST-2IP
e 7 Celete TIHE 3 Change [} Addition
KAML NAME
STREET ADDAESS STREET ADDRESS
CiIY-S1-2IP CITY-ST- 1P

12. | hereby certity 1hal the intormation supplied wilh Wus #ling does nat quality for the exemplions contained in Seclion 119, Florida Staiutes. | further cerlily that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilth all other jike empowered

et b7 hmang & //ae/{ 9/1,;//4,(9 S8/ 274 ¥
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qle ayrme Phona #

SIGNATURE:




