FILED
2007 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT MaSYe
DOCUMENT # N05000005692 g

1. Entity Name

WELLNESS EVOLUTION, INC. -

Principal Pace of Business Mailing Address
1177 SE 3RD AVE 1177 SE 3RD AVE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
05242007 No Chg-NP CR2E037 (4/06)
DO N OT WR'TE lN TH IS SPACE 4. FEI Number Applied For
20-2985207 Nat Applicable
5. Certilicate of Status Desired 0O ?esegesq Sssétjonal

6. Nama and Address of Current Reglstared Agent

s S RO AVE DO NOT WRITE
FT LAUDERDALE, FL 33316 ‘N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE_*— oy Sapeaem \QC‘Q.:QSS\N"? ?,JL\_(———\Y)

Sgnature, typed o ormnted name of registared agent and Litle il appkcable (NOTE Aeg:siared Agen! signature requwred when reinsiaiing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS
TITLE D
NAME WAITE, NORMA L

STREETADDRESS | 1177 SE 3RD AVE
Ciry-s1-ap FT LAUDERDALE, FL 33316

— S _ Lon0n07es491

- WAITE. DUANE [EAOLAOT-20007-011 B, 29

STREET ADDRESS | 4177 SE 3RD AVE
CITy-S1-21P FT LAUDERDALE, FL 33316

TITLE D
NAME BLAIR, AINSLEY

STREET ADDRESS SE 3RD AVE
Ciry-S1-21P ;}TEAUD:;RD::E, FL 33316 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADURESS
CIIY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-S§T- 2P

12, & hereby cerify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thail tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; 1hat | am an officer or director
of tha corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like ampawerad.

SIGNATURE: __( D\wecoco. WO 5?@0\

SIGNATURE AND'TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR i

Daybme Phone ¥

30, 2007 08:00
cretary of State



