2007 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) FILED
DOGCUMENT # P01000006483 : Feb 01,2007 08:00 AM
1. Enlity Narme Secretary of State

THE WELLNESS INSTITUTE OF ORLANDO, INC.

Principal Flace of Business =~ - i Mai!ing Address

B51 WSR436 S ' 851 W SR 436 )
SUITE 1088 SUITE 1089
ALTAMONTE SPRINGS FL 82714 ALTAMONTE SPRINGS FL 32714

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulie, Apt. &. ole. ) Sutte. Apf ¢, e, 15t MOORE CR2E034 (10/08)
City & State Gily & Stae 4. FEINumbol  £o asaacy || Appliod 1 For
{Not Applicable
& Couniry i Couniry 5. Cortfioate of Siatus Doslied. [ 98-7 Addillona)
Fee Required
8. Nama and Address of Current Registered Agent 7. Wame and Addrass of New Registered Agent
) ) Name )
FREEMAN, LINDA
851 W. S.R. 436, #1088 Swect Address (¢ O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
Clty - FL j Zip Code

8. The above named entily submils this statement for the purposs of changing its registered office c_w_i registered agent, of both, in the State of Florida, | am familiar with, and accc}it
the obligations of registered agent. i .

SIGNATURE

{NOTE, Pegistared Agenl sighatus fequired whan raingmating] : TV DATE

Syralure, typed or pinted name ot ragrstered agent and fillé 1 sppicadke.

FILE NOWI!! FEE IS $150.00

. Election Ca san Fi i
After May 1, 2007 Fee Will Be $550.00 8. Election Campaign Financihg  $5.00 May Be

: Trust Fund Contribution, AddedioF

Make Check Payable to Florida Department of State = o rees
ie, OFFICERS AND DIRECTORS 41. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 14 .
e VP 3 Delete e [DOchange [ Additen
L FREEMAN, LINDA HAME UOOOD0615146
sier s | 851 W. SR 436 #1089 s soness 02/06/07-80053-013 150.00
CHIY-ST-21P ALTAMONTE SPRINGS FL 32714 LY 813
it P ) 7 Delete e O Giange [ Addiion
NAME CARRERQ, FREDDY NAME
sirrcranmeres | B51 WL SR 438 #1089 SIRLET ADDRESS
oify 51-2F ALTAMONTE SPRINGS FL 32714 cly- 81 7P
: ' O Delete e Clchange [ Addition
RN N e ¥’ S o o ) ]
STRIEY ADDRESS F sieeramess
GiTY 572 EifY - S1-1P
i 0 Delete e Clthnge [ Additon
NAMF NAME,
SIRELT ADERESS STREET ADDRESS
CITY -S1-2IF CITY-ST-/IF
Wi - [ Doele WL O change [ Addition
HAM! NAME
SIFET AGORESS J st aooeess
ety s1-ap Iy STaP
HiLE - O st T ) [l change (] adeitinn
WAk W
STRECT ADBRESS ST ADDRISS
oY ST 7IP CIFY ST- 27

12, { horaby cerlify that the mformation supptied with this fing does nol qualify for the excmptions contained in Sectich 119, Florida Statutes. | furthor certify thal the information
indicaled on this reporl of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or dirocior
of the corporation or the receiver ot irustee cmpowered.ln exequie ihis reporf as required oy Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11
if changed, or on an atiachment with an address, wi empowered,

4o
SIGNATURE: p : LR o ‘NRG cLen
SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate Daytirm Phone ¥



