FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000001168 02-19-2008 90021 003 ****§1 25

1. Entity Name
HEALING BALM OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address
850935 US HWY 17 NORTH PQ BOX 640
#7301 YULEE, Ft 32041

YULEE, FL 32097
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWELL, LATRECE ApTeE0s ?aw el/

BA0Y35 US HWY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obtigations of fegi agent.
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ignature. typed or printed name of mqslerud agent ana e d aodl {NOTE: Registered Agent signalura required when iesnstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD v e [Genge [ Adilion
NAVE JOHNSON, HARRY J NAME :-I—(Lhe I, Seremia h
STREET AODRESS | 824 HERITAGE LAKES DRIVE STREET ADDRESS g«té 19 i f/d st De.
civ-st-zP | JACKSONVILLE, FL 32218 cITY-S1-2iP \}” ‘rfg £l 32099 .
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NaME SHEPARD, LOICE NAME tseﬂce cson Dent se
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TITLE vD O detete TILE M [ Change  Cd-Aeftilion
NAVE SUAREZ, ROBERT NAE Ay veh, Framvee 5 .
STREET ADDRESS | 7988 GREGORY DRIVE - APT. 1901 STREET ADORESS 7438 -S K. e. D
Cy-s1-2IP JACKSONVILLE, FL 32210 CiTY-5$1-21P 3&&{(50 SV ! [5 FL- 24 oAl Cf
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NAME GILYARD, EMILY NAME
STREET ADDRESS { 86041 PALM TREE DR STREET ADDRESS
CITY-ST-2IP YULEE, FL 32097 ciTy-$1-219
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NAME MITCHELL, JEREMIAH NAME
STREET ADDRESS | 8618 FIELDSTON DR STREET ADDRESS
GITY-ST-2IP YULEE, FL 32097 CITY-$1-21P

12. | hareby certify that the information supplied with this filin 3 does nat qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemeatdl report i true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officar or director
of the corporation or the recgiver ef trug as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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