2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000004336,, .

1, Eniity Name

THE ART OF SPIRITUAL AWAKENING, INC,

Prncipal Place of Businoss

1602 AUTUMN ROAD
SPRING HILL FL 34608

Mailing Addross

1602 AUTUMN RQAD
SPRING HILL FL 34508

FILED

Feb 02, 2007 08:00 AM'

Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdross

Suile, Apl. #. clc

Suite. Apl. #, atc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Number ] Applied For
04-361 5991 ’Nol Applicable
4P Counlry Zp Country 5. Cortificate of Status Desirod Ij $B 75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

WINCHEK, ANDREW D

Slreet Addross (P.Q, Box Number is Not Acceptable)

1602 AUTUMN RCAD

SPRING HILL FL 34608

City FL | Zip Code

8. The above named entity submits Lthis stalement for the purpose ¢f changing its registered office or regislerod agenl. or beth, in the Stato of Florida. | am familiar wilh, and accopl
the obligations of registerod agonl.

SIGNATURE

Signaturd, typed or prntad name of regisiared agent and bilg + apphcabie {NOTE- Rugesterod Agar sgnatura roquead when tamstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campargn Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Feas

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

HIE D 7] Delete T O change  OJ Aoaition
NAMI WINCHEK, ANDREW D NAM. HONOO0& 193951

SIRE Ab s | 1602 AUTUMN ROAD SI LI ATDAL S 0207800 B5-1124 150,75
orv-sir | SPRING HILL FL 34608 CITY-ST-21p

Tt ) Delele e O change [ Addition
NAME NAME

SIRLCT ADDRFSS SIAEET ADDFESS

CITY-S1-7IP CIY-$1-71

il 7 pelete s [change ] Addilian
NAME NAME

SIREET ADDRE SS STREE.] ADDRISS

GITY-S1-71P CITY- ST-717

e [ Detete TIKE O Change  [] Adeinion
NAMI - . NAML

STRFLT ADDR! 8§ STREE | ANDIY S5

CITY-81-71P CIry-$1- AP

nnr [ celete JULL [ change ] Addition
NAME NAME

STREFEADDRI 5 SIRFET ADDII 85

CIY-$1-/11 CHY-$1- 21

1MLE O oelete Tr [[]Change [ Addition
NAMF NAMI

SIRCE] ADDIY 8% STRLET ADDIE 58

CiIY-ST-21P CHTY- $1-AP

12. | horeby cerlify thal the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
| indicated on this roport or supplemental roport is rue and accwalo and thal my signaluro shall havo tha samo logal effect as if made under oath; that | am an officer or diraclor
I oflha corporalion or the rocoiver or trusloe empowered 10 execule Lhis repor! as requirad by Chapler 607, Flohjtatutos and that my name appoars in Block 10 or Biock 11

} if changed, or on an attachment with an addremm Nd’ﬂc o //\’(I(ek
SIGNATURE: /2707 352683828
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaylume Prong #




