FILED
2006 B NNUAL REPORT (ah) TION Feb 06, 2006 8:00 am

DOCUMENT # P01000006483 Secretary of State
1. Entity Name 02-06-2006 90071 012 ***150.00
THE WELLNESS INSTITUTE OF ORLANDQ, INC.
Principal Place of Business Mailing Address
851 WS R 436 851 W SR 436
SUITE 1089 SUITE 1089
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ’ st MOORE CR2E034 (10/05)
City & State City & State 4, FE{ Number Applied For
59-3693911 Not Applicable
ap Country Zp Cauntry 5. Certificate of Stawus Dasired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, LINDA

851 W. S.R. 436 #1089 Street Addre§s (P.O. Box Numbaer is Not Accapiable)

- - ALTAMONTE SPRINGS FL 32714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signatute. lypad or prnted name of regsiered agent and Litle il appbcabia [NOTE: Regrslared Agent signature requirad when remnstaling) DATE

FILE NOW"' FEE IS $150 00‘
Aﬂer May 1, 2006 Fee 'Will'Be$550, 00 ST
- ,Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TmE [J Change [ Addition
NAME FREEMAN, LINDA NAME

STREET ADORESS | 851 W. SR 436 #1089 STAEET ADDAESS

ory-st-oik [ALTAMONTE SPRINGS FL 32714 CITy-g1-2IP

WILE P [ Delete TMLE O change  [_] Addition
NAME CARREROQ, FREDDY NAME

STREET ADDRESS |B51 W. SR 436 #1089 STREEY ADDRESS

Giry-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TE__ e L . oD . Bmy L . - . - .. _ ..Ochenge_ _[T)Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE O oelete THTLE [ Change 7 Adtition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-57- 2P

TITLE 7 Detete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7P CITY-S1-2ip

12. 1 hereby certify thal the information upR
indicated on this report or supplems
of the corpuoration or the receiver; or Yug
if changed, or on an attachment with/8q_address;

SIGNATURE:

ue andhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

plied with (his-Hlipg does not qguality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
g
‘red 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytzma Phone &




