FILED
2008 PO ANNUAL REPORT TON Apr 17, 2006 8:00 am

DOCUMENT # P02000134730 ecretary of State
1. Entity Name _ sk K
WELLNESS BODYWORKS, INC. 04-17-2006 90411 038 150.00
Principal Place of Business Mailing Address
816 EAST KEY AVE 816 EAST KEY AVE TTTrwr
EUSTIS, FL 32726 EUSTIS, FL 32726
PR e A0 M AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3884917 Not Appiicable
Zie Couniry Zip Country 5. Certificate of Status Desired O Ei'gg ﬁ:ﬂ;}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARNIT, MARTHA

816 EAST KEY AVE Street Address (P.0. Box Number is Not Acceptable)

EUSTIS, FL 32726

. " City FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, lyped of printed name of registered agent ang itla if applicable, {NOTE: Registered Agent signafure raguired when reinstating) DATE
FILE NOW!! FEE 1$.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [JChange [ Addition
NAME HARNIT, MARTHA NAME
STREET ADDRESS | B16 EAST KEY AVE STREET ADDARESS
CITY-ST1-2IP EUSTIS, FL 32726 CITY-51-2IP
TME O pelete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CiTY-S7-21P
TITLE O petete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Zi
TITLE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fmn‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike emp

SIGNATURE: _ Mg ke T VlZl/Ln v 1-1170¢ q?’} -00271

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




