2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < Feb 25,2008 8:00 am

DOCUMENT # P00000051117
v/ Secretary of State
SPAIN WELLNESS CENTER, INC. 02-25-2008 90045 007 ***150.00
Principal Ptace of Business Mailing Address
1117 N, PALAFOX ST. 1301 W. GARDEN 5T.
PENSACOLA, FL 32501-2607 PENSACOLA, FL 32501-4504
RS P [ ARUINAR OO R A
Suite, Apt. #, eic, Suite, Apt. #, elc, 02012008 Chg-P CR2E034 (12/06)
City & Stale City & Slaie 4. FEl Number Applied For
59-3644501 Mot Applicable
Zip Couniry Zip Country 5. Cerlilicaie of Status Desired [ Eg‘giﬁf;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMMONS, LONNIE
3000 LANGLEY AVE. Street Address (P.O. Box Number is Not Acceptable) i
STE. 302
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyped o printed name of regustered agem and tie f applicabte. (NOTE: Ragistered Agent sgnature required whan reinstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Calnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD 7 Delete TITLE [ Change [ Addilicn
NAME NEWLIN, JOHNATHON NAMFE
STREET ADDRESS | 1117 N. PALAFOX ST. STREET ADDRESS
CiTY-57-2IP PENSACOLA, FL 32501 CITY-§7-2IP
TIME vTD O Delete TIMLE [ Change [ Addition
NAME NEWLIN, JOHN NAME
STREETADDRESS | 1117 N. PALAFOX ST. STREET ADDRESS
CY-S7-2IP PENSACOLA, FL 32501 CIY-ST-2IP
m £ Delete TILE [Jchange  [F Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-2IP CRY-8T-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY- ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chv-st-ap | CIY-ST-21P
TITLE 1 Detete TITLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP ChY-Si-2ip

12. | hareby certity that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Siatutes. | further certity that the information
indicated cn this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that | am an officer or direclor
af the corporation or thageceiver or rusiee empowergd,10 axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed. or on an gliafhment with an addre h e wered.
SIGNATURE: 4 M \f/o %\//n 2-2002. 850422101 |

SIENAWD TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

'Y



