FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jml:A ENT # P05000018683 03-15-2006 90095 006 ***150.00
MANSFIELD WELLNESS CENTER, INC.
Principal Place of Business Mailing Address . . .
10707 STRING FELLOW RD. 10707 STRING FELLOW RD.
BOKEELIA, FL 33922 BOKEELIA, Ft. 33922
s R IO AR MG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Numb Applied For
538 7 7 Not Applicable
ap Couniry e Courtry 5. Certificate of Status Desired O ?i;fqﬁdrﬂm'
6. Name and Address of Curmont Registerad Agent 7. Name and Address of New Registered Agent
Narre
CHERELLA, RONALD J.
14219 PACOSIN CT. Strest Address (P.0. Box Number is Not Acceptable)
BOKEELIA, FL 33922
City FL ] Zip Cods

8. The above narned enriity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnaturs, typed or prnted narme of registared agent and tte d applcable. {NOTE: Raguisrod Agent signature requsned when renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contripution. O Added o Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete TITLE O change [T Addition
NAME CHERELLA, RONALD J. NAME
STREET ADDRESS | 14219 PACOSIN CT. STREET ADDRESS
Civy- ST-21P BOKEELIA, FL 33922 CITY-S7-2P
TITLE T O detete TITLE [ Change {7 Addition
NAME CHERELLA, DIANE NAME
STREET ADDRESS | 14219 PACOSIN CT. STREET ADDRESS
CITY-ST-21P BOKEELIA, FL 33922 CITY-ST-27IP
TITLE O petete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TME O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-§T-21P
TINE O petete TME O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
Tme O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flllndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweread to exacuts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with atigther ¥ke j—
(Q)MJ "S o b T
SIGNATURE: ) /.

CHEREL LA ,3 A: /oé 23 7-28222587

BIGHATURE AND TYPED OR FRIT’ED’.IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




