FILED

" 2007 FOR PROFIT CORPORATION Apl‘ 20,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000018683

1. Entity Name i
MANSFIELD WELLNESS CENTER, INC. ‘

!

Principal Place of Business Mailing Address |
10707 STRING FELLOW RD. 10707 STRING FELLOW RD.

BOKEELIA, FL 33922 BOKEELIA, FL 33922

1 I RREOG AR

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AERIA T

04-3530877 Not Applicable
§. Certificate of Status Desired 1 ?e?e.:osqrr:dmal

6. Name and Address of Current Registered Agent

<

‘ ' : . S L : P ‘.'f.,"‘. o
A s | DO NOTWRITE = 7~
BOKEELIA, FL. 33922 ' IN TH'S-S'PACE S

s
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i
I
t

8. The above named entity submits this statement for the purpose of changing'its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of prnied nama of regisiered agent and s f appicabla {NOTE: Ragisterad Agent £:gnaiure required when rinstaing) DATE

, S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added toFees

10. QFFICERS AND DIRECTCRS )

TITLE P
NAME CHERELLA, RONALD J. ‘ _ . . y
STREET ADDRESS | 14219 PACOSIN CT. ! ’ Sy o

CiTy-ST-2I BOKEELIA, FL 33922 i ' | IDQ”DEI?P:{B
TmE T ' - ‘ 5L T-E008
NAME CHERELLA, DIANE R

STREET ADDRESS | 14219 PACOSIN CT. '

CIrY-ST-219 BOKEELIA, FL 33922

f-004 150,00 -
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NAME

STREET ADDRESS
CITY-ST-2iP

DO NOTWRITE . . .-
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TITLE ! .
WE . 1 ) . . i
STREET ADDRESS
Ciy-51-219

i - - _— _!,'-," " )r'g,.
TOLE : T
NAME
STREET ADDRESS . .
CITY-ST-2IP | i co

1
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12. | hereby certity that the information supplied with this tiling doas nat qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1if

changed, or on an attachment with an address, with all other Jike empowered,
! —
SIGNATURE: __ (Pongld W Ronald T (horelly 4 14 (7 237-283-25¢7

SIGNATURE AND TYPEC'DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Daie Daytima Phong ¥




