2006 FOR PROFIT CORPORATION

ANNUAL REPURT _FILED .
DOCUMENT # H83226 Jan 09 2006 08:00 AM
. oty Secretary of State

IsC D{VESiON OF WELINESS, INC.

Prncipal Flace of Business Madling Address
1023 SOUTH FLA AVE 1023 SOUTH FLA AVE
P G BOX 8798 PO BOX 8798
LAKELAND, FL 33805 LAKELAND, FL 33806

ACE RO

01052006 Mo Chg?P CRZED34 (11/05)

DO NOT WR!TE iN THIS SPACE T Aol T

58-2585494 Not Applicable
. $8.75 additional
5. Certificale of Status Deswed O Fee Required

8. Name and Address of Cumrent Registered Agent 3

1861 PINAGLE DRIVE DO NOT WRITE
HAKELAND, FL 33813 IN THIS SPACE

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 famiiiar with, and accept
the: obligations of registered agent.

SIGNATURE o Smetiem— ="l W 5;;7;”?0 Zee $

Signsture, ypadmprmdmdmss‘?éage:nmd&f(ppmnh ENOTE: Ragrstored Agent recrved when ™
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS [ T
e DP
HAME KNMNIGHT, E. LESLIE
STREET ADDRESS | 1861 PINNACLE DRIVE
omv-si-2¢ | LAKELAND, FL 33813 S nooosTanTr o
EE M1 A 10/05-50038-003 150.00
HINE KHNIGHT, BARBARAS.
SIREET AIBRESS { 1861 PINNACLE DRIVE

GiTY-gT-22 LAKELAND, FL 33813

e
NAE,

il DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
GiTY-57-2P

TTLE

RANE

STREET ADDRESS
(TY-53- 29

TLE

RAME

STREET ADBRESS
CITY-51-2F

12. 1 hercby cerhfy that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is tue and accurate and that my signature shall have the same legal =fi=ct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execule this tepori as required by Chapler 807, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, & on an altachment with an address, with all other ke empowered.

SIGNATURE: 75""”%%5: LESL A /(A’/—Z‘tfﬂf' STngs 963 656 8"?35[

»n}d‘:buri MANE OF $1GNDNG OFFICER OR DIRECTOR Dete Dayhroe Phone #




