2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 09,2008 08:00 Al

1. Entity Name

ALTERNATIVE WELLNESS CENTER, INC.

Principal Place of Business Mailing Address

1122 THIRD STREET 1122 THIRD STREET

SUITE 1 SUITE 1

= —— IR AR
04062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR==Tr— Aopied For
02-0559460 Not Applicable
5. Cerlficate of Status Desired O gg'zitﬁ?:;"c’"ar
6. Name and Address of Current Registerad Agent T e e - - T

ﬁzhgoTT-iTlhglngREET DO NOT WRITE
ﬁlélgfu}wz BEACH, FL 32266 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obhigations of registered agent.

SIGNATURE

Signalure. lyped or prinind name ol ragisiamd agent And bila f apphcabta {NOTE' Ragistered Agent signalure required when reingtating} DATE
. . . -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 5 IS0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME LAMONT, NIKI

STREET ADDRESS | B8 JARDIN DR MER PLACE
CITY-§T-2IP JACKSONVILLE BEACH, FL. 32250

TITLE D

NAME TAYLOR. JESSICA

STREET ADDRESS | PO BOX 746

CIFY-§3-2IP BODEGA BAY, CA 94923

TILE o
HAME ORSINI, RICHARD

5 ss | 68 JARDIN DE MER PLACE
C:?:F;fz?:i JACKSONVILLE BEACH, FL 32250 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CIry-S1-ZP

TITLE

NAME

STREET ADDRESS
CIry- 8T-2IP

12. 1| hereby certify that the information supplied with 1his hlmé'; does not quality for the exemplions contaned n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 15 true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Irustee empowered te axecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed. or on an attachment wilth an address, with all other ike empowered

SIGNATURE: It T oms . B e “Ppcfo&  nik) LaMonT Goy -2y /-55 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥




