<2008 FOR PRCFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006483 Jan 24, 2008 08:00 A}
1. vty Nauno Secretary of State
THE WELLNESS INSTITUTE OF ORLANDQ, INC.
Prircipal Place of Business Marling A:ldress
851 WS R436 851 WSR 436
SUITE 1089 SUITE 1089
2. Prinzipal Plece 4 Businass - Mo PO Box# 3. Mailng Addroses
Suite, Apl, ¥, et Suile Apt. # oc. 1st MOORE CR2E034 (10/07)
City & State Ciry & Siate 4, FE Number Applied For
59-3693911 Not Aplicable
Zn Country o Country 5. Certficate of Status Desired O Eg’g;SfJ‘io"ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

FREEMAN, LINDA : : :
851 W. S.R. 436, #1089 Srest Addrecs (P C. Box Mumber s Not Acceptablg)
ALTAMONTE SPRINGS FL 32714

City FL Zis Code

8. The anove named eriily submits 1his staignent for the pursese of charging 1s registered office or regrstared agent, or cotn, n thes State of Flonda, 1 am farmilar wth, and accept
e nhhgalions of registensd apent.

SIGMATURE

E b, e Of P b TG e Bger LWl T | arplaatin (OTE Regisierod AGOE L Lgralar relnrat wran S g OATF

: FILE NOW!!' FEE 15.5150.00"
- \fter May 1 2008 Fee Will Be 5550 DD L
: Make Check Payable to Fionda Daparlment of Stale

8, Elections Camoaign Finarcing $5.00 may Be
Trust Fund Contribution ™ ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
LT VP O peete TILF LIOna 7o =g [d%nage [ sodition
MANE FREEMAN, LINDA NAME TS AP LT R
! . O1/25/03-80040-022 150,00
STREET ADDRESS (851 W. SR 436 #1089 STREFT ADGAESS =
CITY-51-717 ALTAMONTE SPRINGS FL 32714 Iy 51- 7P
MiLE. P . 7 D TTLE [dcCtarge  [J Aadifion
HiAME CARRERQ, FREDDY HAME
STREFT ACDRESS (851 W, SR 436 #1089 STRFFT ADGRESS
oY -51-71° ALTAMONTE SPRINGS FL. 32714 CIrv-351- 2
HILE T Daete HLE Cictange [ Adidibion
HAME O
STRZET ADGRESS STREET ADIRESS
GIry-S1. 21 CITY-571-2IP
e O Deiete Tk O Change ] Addition
HAME HAML
STREZET ADDRESS SIMELE ADDRLES
RIS CIV-34-2P
TLE 1 Decle MILE [ crang: [ Acition
HAME HEME
SIREL] ACLRESRS SIREET ADDRESS
oNY-$1-21 CIry- 5T- Ap
T1LF 1 Degie TILE [ Grang: [ Adetition
MERIE NAME
SIHELE ALLRLSS SINLET ADDRESS
Ciry- g1 2 LTy GF- 21

12, | heraby certify hat the informiaticn suopled with this filing does not gualfy for the exametons rontanad in Sectien 118 Flarnda Staiutes | furtner certify shat the intarmation
incicatad on this report or supplemental repert iz rue and ocourale ane that my signature shall have the samg legat eftec: as if made under oath. that | am an othcer or directur
of the corporason or Ine receiver Or Hustse empowered Lo execule this report as required by Chaprer bO? Floritla Siatutes: and that my nama apnears in Block 18 of Biock 13
it changed, or on an altacnment with an ﬁdrcss wil] sher lixe empoweres,

2o ¥ ﬂmﬁ‘mcuoo

S/GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR LIPS [BETRL T2 LE N

SIGNATURE:




