2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90051 038 ****70.00

DOCUMENT #N01000001168

1. Entity Name

HEALING BALM OF NORTHEAST FLORIDA, INC.

Principal Place of Business
463237 STATE ROAD 200
YULEE, FL 32067

Maili
PO

YULEE, FL 32041

ng Address
BOX 640

2, Principa Place of Business - No P.O. Box #
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6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

—GALHOUNMARY-E—
FES-PINEWOOD DR—
HULEE 32097 —

e ) preccs Mowelf

Street Address (P.Q, Box Number is Not Acceplable)
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8. The above named entity
the obligations of registergd
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spids this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. |

famjliar with, and accept

t
}Iymlmu. typed or printed name of regeslered zgent and Imehgpicam

{NOTE Regsiered Agent signalure required when renstabng )

p—

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

TIILE PD [ peiete TILE | Setee [ Change @ Acdition
v JOHNSON, HARRY J ave Lpiae hard

STREET ADDEESS | 824 HERITAGE LAKES DRIVE STREET ADDRESS [ O f 2/ & ? / Seo H R

o512 | JACKSONVILLE, FL 32218 oTY-S1-2P 2. ZN Q Benel, F/ 3203

TTLE SD et TILE M EM htf" . b deition
NAME WHITE, JEANNETTE NAME 4 I"J

STREET ADDRESS | 1818 EAST STATE ROAD 200 SIREET ADDRESS LM TRES ‘b y-

orv-sr-2f | YULEE, FL 32097 CITY-ST-21P u{ff ~ 30927

T vD O Delete TILE f,ru,fo-t — [ Change  Er&odition
NAME SUAREZ, ROBERT NAME DENise = F-fcr'swv

STREET ADDRESS | 7088 GREGORY DRIVE - APT. 1901 STREET ADGRESS ? ry w
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e D [ Detete TLE Meulzer [] change  E=wdifliion
NAME GILYARD, ERVING NAwE FRANCES [A.I/NQ,F)

STREET ADDRESS | 5406 LEONARD STREET SIREET ADDRESS | 4 2 I . e V e

omv-si-2P | FERNANDINA BEACH, FL 32034 or-str | TS Kb Ui e , FL 3323/ ?
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12. | hereby certify that the information supplied with this filing does not qualify for 1ne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if mads under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addrqsi)]wl/l; all other |I5 empowered.

Porf S$F 2955

SIGNATURE AND TYPED OR PRINTED NAM*.OF SIGNING DFFlCERJGR DIRECTOR

Date

Daytime Phone #
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