2007 FOR PROFIT CORPORATION i FILED g

ANNUAL REPORT Apr 11,2007 8:00 am ©

1117

DOCUMENT #P0000005 ecretary of State
SPAIN WELLNESS CENTER, INC. 04-11-2007 90027 044 ***150.00
Principal Place of Business Mailing Address
1117 N. PALAFOX ST. 1301 W. GARDEN ST. Yuuvuuus
PENSACOLA, FL 32501-2607 PENSACOLA, FL 32501-4504 S
R R IS ARIEE AR

Suite, Apt. ¥, eic Suite, ApL #, elc. 01252007 Chg-P CR2E034 (12/06)

City & Slale Cily & State 4. FEI Number Applied For

59-3644501 Not Applicable
Zip Couniry Zip Counlry 5. Certilicale of Siatus Desired 3 $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, LONNIE
3000 LANGLEY AVE. Strest Address (P.O. Box Nutnber is Not Acceplable)

STE. 302
PENSACOLA, FL 32504

City FL ) 2ip Code

8. The above named eniity subrmils this siaisrent lor the purpose of changing its registered oflice or regisiered agent, or bolh, in the Stale of Florida. | amn lamiliar with, and accep!
the cbligations ol registered agen:.

SIGNATURE
Sqgnature, typed of piniec rame ol rgsiersd agent ame L | aophcabie. (NOTE Regpsterad Agenl sigoatu e recuirec when ierstating) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantritaution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 'PSD ] cotte iriLe {]Change [} Acdition
NAME NEWLIN, JOHNATHON NAVE
STREET ADDRESS | 1117 N. PALAFCX ST. STREFT ADDRFSS
CIiY-ST-2IP PENSACOLA, FL 32501 CIAY-8i-2p
e vTD O Celele L (] Change {7 Addition
NAME NEWLIN, JOHN HAME
STREETADDRESS | 1117 N, PALAFOX ST. STAEET ADDRESS
CRY-ST-7IP PENSACOLA, FL 32501 ITY ST-2P
TILE O petete ThLE (I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ATDRESS
CITY-ST-7iP CRY ST.ZIF
TICE I Celete TIiLE {7} Change 3 Addition
NAME NAVE
STREET ADDRESS STRFET ADDRESS
oy £1-21F £AY.5T P
TImtE {73 Celete THIE (T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-7IF
TITLE 1 cetete TITLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIy-ST7-21P CiRY-87-21P

12. | hereby certily that the inlormation suppliea with this liling does noi qualily for ihe exern ions conained in Chapier 119, Florida Staiutes. | tunther certily that the inlormation
indicaled on this report or supplemental reporn is true ana accurale ana that my signature shall have the sames le(;dl ellect as il made under oath, that | am an ollicer or director
ol the corparation or .he receiver or 1rualee g ecute this repor: us reauired by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an iz 3

SIGNATURE;

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizter Daytimi Phone &




