- *2006 FOR PROFIT CORPORATION FILED

*

ANNUAL REPORT .. Feb 07,2006 08:00 ANV
DOCUMENT # P04000061574 B Secretary of State

1. Entity Name
GENTLE WATERS HEALING CENTER, INC.

Principal Place of Business Mailing Address
1215 NW 23 AVE 1275 NW 23 AVE
GHNESVILLE, FL 32508 S GAINESVILEE, FL 32608 US

AEEAE AR AT

01112006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa=r—. Ao

02-0720351 Not Applicable
5. Certificate of Status Desired [ $8.75 Additona!

Fee Required
5. Name and Address of Current Registered Agent ] T

3012 N 27 TERR. DO NOT WRITE
GAINESVILLE, FL 32605 IN TH‘S SPACE

8. The above namad antity submits this siatement for the purposs of changing its registersd office or registerad agant, or both, in the State of Florida. | am familier with, and ascept
the obligations of registered agent. -

SIGNATURE -
Segnature, yped of prnieg name of reisiared agent and dlie f applicadle NOTE Registared Agant signature requlred when rSastiing) DATE
FILE NOWH! FEE iS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS {
THE VP
NAME BROWER, DAWN M

SINEETADDRESS | 3514 NW 27 TERR
CItY-5T-2P GAINESVILLE, FL 32605

TINLE P

NAME FORD, JENNIFER g

STREET ADDRESS | 3514 NW 27 TERR - rﬁﬂﬁi}gﬂésﬁggﬁ -~
oS-I | GAINESVILLE, FL 2605 O 1 806-80040-024 150,00
TLE

NANE

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TirLe

NAME

STREET ADDAESS
LHY-ST- P

THLE

HAME

STREET ADDRESS
LTy -£T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the Infarmation
indicated on this report or supplemental report 35 frue dnd accurate and that my signature shall have the sama Jegal effect as if made under oathy; thal § am an cificer or director
of the corporation or the racelver or trustes empowered to exacute this report as requirad by Chapter 607, Flofida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilkomn address, with all other ke empowerad.

[+ 3L, 352 294 o non

BIGNATURE ANE-YPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phone 4

V- : =




