FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084072 (03-30-2007 90127 020 ***150.00

1, Entity Name
WEALTH CARE CENTERS, INC.

Frincipal Place of Business Mailing Address q UU LR

5030 78TH AVENUE 5030 78TH AVENUE

SUITE10 SUITE 10

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

S AR AR
S030-2F/h At _

S}""}'A"" el Suite. Aot #. eic 03272007  Chg-P CR2E034 (12/06)
ity & 8¢ City & Slate 4. FEI Number Agphed Far

4 A IZZ sLhrk 2L 16-1625057 Noi Appicabie

32'? 74/ j‘;:“'{’% Zip Country 5. Certilicate of Status Desire [ Eg-:iﬁ;ﬂ‘b"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name ) B

WILLIAMS, PAUL J /”///Jﬂ"“ /""r / 7.

5030 78TH AVENUE Siroet Addrass (P.Q. Box Number is Not Acceptable)

SUITE 1w //

PINELLAS PARK, FL 33781 So3 o - J674 Awe a f(,,% //
Voncths fourk FL 3% ¢)

8. The above named entity subxmits this statement lor the purposa of changing j Isterad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
N m“gaW %/ . /é» / 7
SIGNATURE e e, __2 7
5nm1nud o n'mWeq-s:med agent and lile f g a0, (NOTE: Registered Ageni signature required wnen reinstatng) DATE /
FILE NOWII FEE IS $150.00 9. Election Camnaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ oelete TITLE BrThange [ Addition
NAME WILLIAMS, PAUL J NAME
SILET ADORESS | 5030 78TH AVENUE, SUITE 10 STREET ADDRESS
CItY-ST.2IP PINELLAS PARK, FL 33781 Ciry-s1-2Ip
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
SILET ADDRESS STREET ADDRESS
CY-Si- P CIy-§7-21P
e [ Delete TILE O change [T Addition
FANE NAME
SIHLE! ADDRESS STREET ADDRESS
CIY-ST 7P CITY-S1-21P
WiE [ petete TILE [ change 7] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Ciry -S1-zie CITY-ST.21P
TLE 1 Dalete TITLE [ Change [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
Clly-81-2P CITY -ST-2IF
mLE O etete TITLE [Jchange [} Addilion
HAME NAME
STHEET ADORESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP

12. | hereby cartily that tha information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicaled on Lnis raport or supplamental report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that ¢t am an officer or direclor
of the corporation of the receiver or trusiee empowered 1o execute this report as gegdired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an_gddress, wilh ail other like empo;

A4 25457 (23))cHpmH

",
R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR a Phone #

SIGNATURE:




