2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P02000013518

1. Entity Name
ALTERNATIVE WELLNESS CENTER, INC.

Principal Place of Business Marting Address

1122 THIRD STREET 1122 THIRD STREET

SUITE 1 SUITE 1

NEPTUNE BEACH, FI. 32266 NEPTUNE BEACH, FL 32266

ARG

04052007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE I gl o

02-0559460 Not Applicabte
. . $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

Secretary of State

6. Name and Address of Currant Regisiered Agant

LAMONT, NIKI DO NOT WRITE

1122 THIRD STREET

NEPTUNE BEAGH, FL 32266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with. ang accept
the oblhigations of registered agent.

SIGNATURE
Sgnadure, typsd o prntsd name of negered agent and tile if applicable. (NOTE Regsterad Agert mgnitture recur sd when ranstatng) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, QFFICERS AND DIRECTORS l
TE P
NAME LAMONT, NIK}

STREETADDAESS | 68 JARDIN DR MER PLACE
CITY-ST-2P JACKSONVILLE 8EACH, FL 32250

AR UON00DEaS
NAME TAYLOR, JESSICA 04,/13/07-200
SIAFET ADDRESS | PO BOX 746

CITY-ST-2P BODEGA BAY, CA 94923

b

ETH
12-007 1

i

.

2

TILE D
NAME ORSINI, RICHARD

68 JARDIN DE MER PLACE
EII:E-E;T{?:ESS JACKSONVILLE EEACL:. FL 32250 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Crry-gt-2p

Tme

NAME

STREET ADDAESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
CY-§T-.29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addpess, with all other iil-(cef:}pcruwed. .
. -
SIGNATURE: M r-o5-0 F

MGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR Daytma Phone #




