- - FILED

Jul 07, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Sgcretary of State

DOCUMENT # P01000014873

1. Entity Name
THE WELLNESS SPA OF HIGH SPRINGS, INC.

Principal Place of Business Mailing Address
340 NW 15T AVE. P.0. BOX 2999
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655-2999

| RATCAN AR

07062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  |roo—

- - - Applied For
NOT APPLICABLE Not Applicable
; ; $8.75 Additicnal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Roglstered Agent

CLAR Suzie A DO NOT WRITE

340 NW 15T AVE.

HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied name of registered apent and tile If applicable (NOTE. Regloterea Agant signalure requird when reinstafing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 50?.193(2)#!:], F8., the
Due by Ssptember 7, 2005 Trust Fund Confribution. O  Addedtorees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE P
NAME CLARK, SUZIE A
STREET ADGRESS | P.O, BOX 2939 -
ane-si-zp | HIGH SPRINGS, FL 326552998 - HOODon371298 "
e T N707/05-80012~001 150,00
NAME ROBERTS, RUSSELL A

STREEY ADURESS | PO, BOX 2899
eiry-gr-ZiP HIGH SPRINGS, FL. 326552993

TiLE
HAME

o | S DO NOT WRITE
= T IN THIS SPACE

STREET ADORESS
CITY -ST-2IP {

o
TITLE
NAME
STREET ADDRESS

CITY-ST-21P A A ﬁ) S

TIHLE P
NAME
STREET ADDRESS

LITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated In Section 1 19.07[(13)(0. Florida Statutes. | further certify that the information
indlgatad an this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repon as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered,

SIGNATURE: 8L ses P Clusi Ybfos” _ 3he- Y LT

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




