2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051117

1. Entity Name

SPAIN WELLNESS CENTER, INC.

Principal Place of Business

1117 N. PALAFOX ST,

PENSACOLA, FL 32501-2607

Mailing Address

1301 W. GARDEN ST.
PENSACOLA FL 32501 -4504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21,2006 8:00 am
Secretary of State

02-21-2006 90012 043 ***150.00

—

I

02062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number- Applied For
59-3644501 Not Applicable
Zp Country Zip Country” i ; $8.75 additional
5. Cenilicate of Status Desired (W] Foo Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agont
Name

SIMMONS, LONNIE
3000 LANGLEY AVE.

‘STE. 302

PENSACOLA, FL 32504

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 Plorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatute, typed of printed nama of registered agent and title applicable.

{NQTE: Registerad Agent signature requirec when reinstating

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE 1 PSD 7 pelete TITLE [ Change [ Addition
NAME NEWLIN, JOHNATHON NAME

STREETADDRESS | 1417 N. PALAFOX ST. STREET ADDRESS

CIY-ST-2IP PENSACOLA, FL 32501 CITY-ST- P

TITE vib {0 Detete e [ ctange [ Addition
NAME NEWLIN, JOHN NAME

STREET ADDRESS { 1117 N. PALAFOX ST. STREET ADDAESS

CYST-7P ~~'| PENSACOLA, FE 32501 _ e e - J-env.srap— —-— —_— - -
TE 3 belete TME [ change {7 Adefition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2IP CITY-§T-219

TME [ celete TITLE 3 Chamge  [3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-21P

e [ celete TILE fJChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CIry-ST-7IP

TIMLE [ Detete TMLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP ChY-57.21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion

indicated on this report or supplemental report is true and accurale and [hal m

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED-10

ignature shall have the same legal affect as if made under oath; that | am an officer or director
4s required by Chapier 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

-
ke L SN OFFICER OR DIRECTOR

2pps
/baie /

Daylma Phane #




