FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000053163 Secretary of State
01-26-2006 90042 042 ***150.00

1. Entity Name
A BRIDGE TO WELLNESS, INC.

Principal Pace of Business Mailing Adrress

815E. 20THST- 4037 BA
Vi R WA 98663-2713 ME , FL 32901-8457

i \ 1
2. Principal Place of Business 3. Mailing Address Imm m IMWH ! \

316 £ Foukre Rlay Bivp | §1S & 29 ShaT
Sute, “P‘SZJ"};& A Sulte, Apt. &, etc. 01192008  Chg-P CR2E034 (11/05)
)
City & State Cily & State ) 4. FEI Number Applied For
VAn ooV, Whihinbe VA 00VLy Lyyshiagfon 59-3721684 Not Applicable
Zi Country Z Courntry” . . .75 Additi
‘H& 2. 30-"1 O 54_ qqzc 3- 4’)]3 UsA %, Certificate of Status Desited O gng‘:dgm
6. Nams and Address of Current Registerod Agent 7. Name and Address of New Registerad Agemt
Name
ALRON ENTERPRIZE
3990 MINTON ROAD Street Aodress (P.0. Box Number Is Not Acceptable)

MELBOURNE, FL 32904

City FL l Zip Code

8. The above nhamed enlity submits this statement for the purpose of changing its registered office or d agent, or both, in the State of Florida. | am familiar with, and eccept
the obligalions of registered agent.

i

SIGNATURE :
w,ma?m“dmmmtmnm‘ {NOTE: Regrstered Agext srgrurtns: racquzed whe rensting) DATE
FILE NOWIll - FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may 6o
After May 1, 2006Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .7 5. OFFICERS AND DRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE R 1 petete TE . [Brchamge [ Adoition
Gary vV
i VIGEANT. GARY H e 815 E. 20th Sereee
STREETADDAESS | 4037-BAYEBRRRY. DRINF STREET ADDRFSS '
eTY.ST.2P ' TSP ‘Vancm.wer. WA 98663:2:! li )
e 8 [ oetete e 5 X G crange [ Adition
g OCASIO, LINDA NAME Linds Ocusio
STREET ADDRESS | 4G37-BAYBERRYT DRIVE STREET ADDRESS 813 E. 29¢h, Stzeet
oTY-ST-2P MELPOURNE-FL-32001 CITY-ST- 5P Vancouver, WA, 98663-2713
e 1 petete TiLE - [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Civy-51-2p CITY-57-29
TMLE 1 etete e [ ctange ] Aadition
HANE NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-ST-2P
TLE [ peete e [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-S1-9
13 [ celete WE [ Crangs [ Adeition
HANE RAME
STREET ADORESS STREET ADDRESS
Cry-si-Zp CiTY-ST-7219

1Z 1 hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
af the corparastion or the receiver o trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7 L23oc  3¢60-993-IS99

AMD TYPED ‘OF SIMENG OPFICER QR [DOECTOR Daytme Phone &




