2007 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022127 . -Apr 02,2007 08:00 AM
1. Enlity Name Secreta f
SPIRITUAL NUTRITION, INC. . ry o State
Principal Place of Business Maiiing Addross
gé} LAVERS CIRCLE g;: LAVERS CIRCLE
R I
us us
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
‘\
Suite, Apt #.elc. Suile, Apl. #; ale. 15t MOORE CR2E034 (10108}
City & Slate Cilty & State 4. FEI Number Applied For
\ \ 65-0571503 Neol Applicable
Zip Couniry Zip “Counlry 5. Cerlilicate of Status Desired O gi‘ggqg?:;mm‘
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Nama
KUELL, EDMUND F :
611 LAVERS CIRCLE #291 Sireet Address (P.C. Box Number is Nol Acceplable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named enlity submits this stalemonl for the purpase of changing its registored offica or regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligatons of rogislerad agent.

SIGNATURE
Sigrature, yped of pented Aon o eygsteTod agent &MY We ¢ apnhanble. INOTE Ragisterad Agant sgnature raquied when ransialing) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution.  []  Added to Fees
Make Check Payabls to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
1. PST [ Delete 1E B P L [ change [T Additlan
‘i e i

NAME KUELL, EDMUMD F. A a4 Tiivl?I!Hi‘ilt}—iﬂ i I "Eﬂaj‘? i
sTrEl ApoRess | 611 LAVERS CIRCLE #2891 STRT1 T ADDIY S5 SR A S
CITY-87- 21 DELRAY BEACH FL 33444 Iy -81-21P
Tt O Dolete 1 [ change ] Addilion
NAME NAMI"
STRHE] ADDRESS . SIRETADDIE 5%
GiTY-ST-71F CITY-$T- /10
i (Y n; Ol crange [ Addition | |
MAME NN, .
STREET ADDRESS SIRIET ADDR 85
CIIY-81-2IP CATY-81-7Ip
TIE 1 pelete e [J Change [ Addition
NAME NAME
STHEET ABDRESS SIRTED ADDH SS
CITY-51-2IP CIY-81- 7P
TILE O Delete L ) Change [ Addilion
NAME NAMI
STRIET ADDRESS SIRMLT ADDRI 5%
CITY-$1-71P CITY-81-71P
TIE (1 Detete T, . [Icrange [ Addition
NAMF NAME
STREET ADDRESS STREIT ADDR S8
CITY-Ss1-2IP CIrY-s1-2IP

12. | hereby cortify that the information supplied with this filing doos nol qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify ihat tho information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same Ieé;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusloo empowered Lo oxeculo this roport as required by Chapler 607, Florida Statutes; and that my naame appears in Block 10 or Block t1
il changed, or on an attachment wilh an address, with all other like smpowored.

SIGNATURE%KM EOmuwg B KUEL  S)ag/o>  $B/ RTE997/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &




