FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065768 01-29-2008 90016 033 ***150.00
1. Entity Nama
BACK 2 BACK WELLNESS CENTRE, INC
Principal Place of Business Mailing Addrass
2150 LAKE IDA ROAD 2150 LAKE IDA ROAD
5 5
DELRAY BEACH, FL 33445 S DELRAY BEACH, FL. 33445
Suiie, Apt. #, elc. Suiie, Apt, A, elc.
: ; 01062008 Chg-P CR2E034 (12/06)
City & Stale Ciiy & State 4, FEI Number Applied For
20-0041520 Not Applicable
Zi Couniry Zi o -
® ki » ouniry 5. Cenificate of Siatus Desired Oa $8.75 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANZELLA, DONNA L
2150 LAKE IDA ROAD Sreei Address {P.O. Box Number is Not Acceptable) - -
5
DELRAY BEACH, FL 33445
. 5 City FL Zip Codae
8. The above named entity submits (his slatiement for the purpose of changing its registered office or registered agenl, or both. in the State ol Florida. | am lamiliar with, and accept
the obligatiqps of registered agant,
SIGNATUREZ*
Siqhgm'e_ typed or pnnted name o Tegisteraa anant and fte f applicanls INFITE Puginiaied AQeat SGNAESe requen] whan (e1neraning) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [} Delete MiLE [ cChange [ Addition
- NAME MANZELLA, DONNA L NaraE
STREET ADDRESS [ 2150 LAKE IDA ROAD STREEY ADDHESS
CIyY-ST-21P DELRAY BEACH, FL 33445 CIFF-5i-41P
TTLE TR O petote TITLE ] Change [ Acaition
RAME VINCENT, MANZELLA C NAME
STREET ADDRESS | 2150 LAKE IDA ROAD #5 SIRLET ADDRESS
chy-$1-2IP DELRAY BEACH, FL 33445 City-§1-a¢
filLE. : SEC J pelete e [ Chiange [ Addition
HAME DONNA, MANZELLA L NAME
STREET ADDRESS | 2150 LAKE IDA ROAD #5 STREET ADDAESS
CNY-SE2IP DELRAY BEACH, FL 33445 CITY S1-2
e [ Detete 1 [ Charge [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CI1Y-8T-2iP ) CITY-ST-ZIP
e O Delete I1ILE [ Change ] Addition
HAME HAME
STREET ADORESS ' STREET A
CITY-$1-ZP G-
THLE O Delete e [JCrenge ] Adettion
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5i-2IF ' CIFY-ST- 2P
12. | hereby certify that the infermation supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicalod on this reporn or supplemental repart is true and accurate and hat my signature shall have the same legal effact as if made undter oath: that | am an officer or director
of the corgoration or the receiver or rusiee empowerad to execute this report &s raquied by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 1 f
shanged. or on an allachmenifilh an addregs, with all other like ermpgerad.
SIGNATURE: 0//3(%)‘3
"BIGNATURE AND TYPED OR PRIMTED NA#E OF SIGNING OFFICER OR DIRECTOR [ Date 4 T Lzt Fhone @




