FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000063088 ecretary of State
1. Entity Narme 04-03-2006 90397 017 ***150.00
SUNSHINE WELLNESS CENTER, INC.
Principai Place of Business Mailing Address
90 PONCE DE LEON BLVD. 90 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 o U " 7 91 0
TR S S T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] figfq mﬁ"""'
8. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglsterod Agent

Name
NORFLEET, KENNETHR
90 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatirs, typed of (irad nama of regatead agent and the f apphcabin, (NOTE: flegrstored Agant s:gnature tequired when remetatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contributice. [0 Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE O change [ Addition
HAME NORFLEET, KENNETH R NAME
STREET ADDRESS | 2111 N. LADONIA TERR. STREET ADDRESS
CiTY-ST-Z0 CRYSTAL RIVER, FL 34428 CiTy-S1-2IP
TINE D [ Delete TILE [Cchange 3 Addition
NAME NORFLEET, MINA P NAME
STREEVADDRESS | 80 PONCE DE LEON BLVD. STREET AGORESS
CITY-81-7P BROOKSVILLE, FL 34601 CITY-ST-2P
TIE ST [ Detete TINE [ change {7 Addition
NAME NORFLEET, KENNETH D NAME
! s &0l Py
STREET ADORESS | 2336 S.E. BTH ST. STREET ADDRESS | €S Fe € 75 L& 7
or-s-2F | OCALA, FL Giry-st-2p BRUVESHILLE, (o ZL G
Tine [ Dekete nine f [ change L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
IrY-51-7P CITY-ST-ZIP
TLE O pelete THE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE O pelte TIMLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that ey name appears in Blook 10 or Block 11 if
changed, or on an attacgment wit address, with all other iike empowered.

SIGNATURE: W 3/ 2{/96 BTCZ -7 P

SIGNAYUAE AND TYPED OR PRINTED NANE OF mumnupmcsn OR DIRECTOR Cayhme Phone #

k&E 3R e W AMeFl EsSs



