2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000014873 Apr 24,2008 08:00 AV
f. Eniity Name Secretary of State
THE WELLNESS SPA OF HIGH SPRINGS, INC.
Principal Place of Business Mailing Address
340 NW 15T AVE. P.O. BOX 2999 )
e R ull"u‘ l« |Im ’[I” ||‘” |I’u Ilm II[I) III“ |‘||‘ ‘l””“" "”IIHH“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Api. #. eic. Sutle. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City &8 State City & Slate 4. FE! Number Appilied For
NO-T APPLICABLE Not Apaiicable
2 Geuniry e Country 5. Certificale of Status Desired O g’g'zg“ﬁrd:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C I —
52’6&%}5{181%-? )Eﬁ.éE Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL Zip Code

8. The anove named ertily submits this statement for the purocse of changing ils registered office or registered agent, or Lotn, i the Siate of Flonda. | am familiar with. and accept
the culigalione of registered agent.

SIGNATURE

Sagritere bvpod o preeed pans: of e sinted aaeet el tre freploatio (NGTE Regisiergo Ager t wgnalurs “emumrpEc wied Aoineiapr g DATE

FILE-NOW!!!: FEE! 1S $150.00 * |

9. Eection Camoaign Financing  $9.00 May Be
Trust Fung Conribaution. [ Added to Fees

& Make Check Payable to Flortda Depar(menl oi State

10. OFFICERS AND D RE(‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete T [ Change [ Aadition
HAME CLARK, SUZIE A HAME R
T ADDRESS c : LONN032021 1
STREET ADDRESS | P.O. BOX 2899 STREET ADDRESS £/14 Z08-B00134-025 15000
OTY-ST-27 |HIGH SPRINGS FL 32655-2899 CITY-§1-240 ! - .
TITLE T 1 petete e [ Change ] Addsteon
NAME ROBERTS, RUSSELL A HAME
STREFTADDRESS |P.Q. BOX 2999 STRFFT ADGAFSS
CITY-5T-21 HiIGH SPRINGS FL 32655-2999 CITY-ST-ZiP
Hits [ peigte e [ Chunge  [] Addition
NAME . HAME
STREET ADGRESS STREET ADDPESS
CITY-5T-2P CITY - ST- 7P
JLE 3 Deete TILE ] Crange [ Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ITY-51-2IF CITY-57-24P
fIng 3 Deigte TILE [ Change [ Aadition ;
HAME HAML ] :
STREET ADDRESS SIREET ADDRESS '
CINY-5T-2P CITY-S1- ZiF
ms I peiele TLE [ Changs  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
SHY-ST- 217 CITY-S1- 2P

12. | hereby ceriity that the information sugplied with this filing does net qualify for the exemetions containad in Sect:on 119, Florida Statutes. | further carify that the informanon
indicated on this report or supplemental report is truc and accurate ana that my signature shall have the sams tegal eftect as if made under oath: that | am an officer or director ‘
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607. Figrida Statutes: and that my name appears in Block 15 or Block 11
i changed, or on an attachment with an adaress, with ail cther line empowered,

SIGNATURE: Mfux.u Cper lait_ {‘/27;/05/ 346 - 4/67".5%’7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caw [ayi o Froie =




