2007 FOR PROFIT CORPORATION
- __~ANNUAL REPORT (AR) FILED ‘

DOCUMENT # H83226 Jan 29, 2007 08:00 AM
1. Enliy Namo Secretary of State
ISC DIVISION OF WELLNESS, INC. ry
Principal Place of Busingss Mailing Adaross
1023 SOUTH FLA AVE 1023 SOUTH FLA AVE
P O BOX 8798 P O BOX 8798 i
2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suile, Apt #, cle Suite, Apl. #, elo 1st MOORE CR2E034 (10/06})
Cily & Slate City & Slate 4. FEI Number 59-2505494 Applicd Eor
Not Applicable
P Counlry Zip Counlry 5. Cerlilicate of Stalus Desired O gi.ggq::?ecgﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
KNIGHT, E. LESLIE :
1861 PINACLE DRIVE Sireet Addross (P.O. Box Number is Not Accoplable)
LAKELAND FL 33813
Cily FL ‘ Zip Code

8. The above named onlily submits this slatomaent for Ihe purpese of changing its regislerod office or rogistared agonl, or both. in the Stato of Flerida | am familar with, and accopl
Ihe cbligalions of registered agenl

SIGNATURE ? e W £ LES3LTE KNI‘&‘H:}

Swgnatura, tyned o printed namg of m%m a%ui il £ AppIGHGIE {NOTE: Regstered Ageni sgnature mauied when rensialiog DATE

FILE NOW!! FEE IS $(50-00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 -
Make Check Pa!;vable fo Florida Department of State Trust Fund Conibuon. - L] Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tl oP T Delete i (3 Change [ Addition
NAMH KNIGHT, E. LESLIE NAMI LIOGOnnRENE1AT
sl | s | 18681 PINNACLE DRIVE ST LT A 5 DL/ -000R4 000 150, 00
Y- $1- AP LAKELAND FL 33813 CITY-$1-2IF
i D 1 peiete e Clchange [ Addilion
KWl KNIGHT, BARBARA S. N
STRICT ANDRESs | 1861 PINNACLE DRIVE SIRCT | ADDRLSS
Iy - SE-21 LAKELAND FL 23813 CIY-S5- 2P
i [ peiete T []change [ Addinen
NAM NAMI
STRLET ADDRESS STRTCT ADDRLSS .
eIy-$1 A Gy -Si-71p o T -
It T Delete T O Ctange 7 Adefinan
NAME NAMSE
SINETADDRESS SIREET ADDA S8
CIY-S1-/11 CHY -8« /1P
nie ' [ patee e O ctange [ Addntin
NAMH Nl
STRH T ADIRE 55 STHIT | ADILSS
ClY-51- /0 CUY-§1-7p
T [ pelele THLE [ change  [] Addition
NAMI NAMI.
SIULT ADDH S5 STRLET ADORI S5
CIfY- 81-21P CITY - SI-/IP

12. 1 horeby corlify that the informalion supplicd wilh this filing does not quality for the exomptions contained in Section 119, Flerida Statutes. ) further conify that the information
indicaled on Lhis report or supplemental repert is true and accurale and thal my signalure shall have the same legal eflect as il made under cath. that | am an officer or diroctor
of tha corporalion or the rocolver or lrusloe empowored to oxecule this roport as required by Chaptor 807 Florida Stalutes; and Ihal my name appaoars in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other ke empowcred.

SIGNATURE: _ 7 7270 Lep < LfSITE U 25An0) g3 éwe &93Y

SIGNATURE AND TYPED on/nm(m’ MAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayime Phong 4 ‘




