FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063088 . - 05-01-2008 90180 021 ***150.00

1. Eniity Name

SUNSHINE WELLNESS CENTER, INC.

Principal Place of Business Mailing Address CTYvvuve

90 PONCE DE LEON BLVD. 90 PONCE DE LEON BLVD.

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

R R IR WA OO CH
Suite, Apt. #, ?Ec. Suite, Apt. #, alc, 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip ' .;}Cloumry ap Country 5. Certiicats of Status Desired | gi'gfqagg;tm"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogisterad Agent

. o Mame
NORFLEET, KENNETH R
90 PONCE DE LEGN 'P,LVD- Swreet Acdress (P.0O. Box Mumber is Not Acceptable)
BROOKSVILLE, FL< 34601
2Nk

Citv FL | Zip Code

8. The above named enf‘l‘iy submits. this statement for the: purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sunatare, yoed or orimed came of rEQISIENS A0 and il 1| appHe able. {MOTE, Rugristered Agent sigrature rsquisd when cermsizbng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete THTLE vy —_ .y [ Crange  [Xadaition
HAME NORFLEET, KENNETH R A B dg6, J ennifer N
SIEET ADORESS | 5356 N, RED RIBBON POINT smeeranveess | 0 Poaw de Lcen Biyd
or-stzr | BEVERLY HILLS, FL 34465 ev-str | Brooksuil\le FI 34EDI
TLE VP o e Treegarec . Ol crangs O] Addition
NAME NORFLEET, MINA P o - NAC Nor Bl Brenda S
STRLET ADORESS | B0 PONCE DE LEON BLVD. swrookess |0 ponee  de Lo Glud
oStz | BROOKSVILLE, FL 34601 CITY-S1-71P reol syl £y B0t
TITLE ST B Delete TITLE 5t cretony ! ¥ Change [ Addition
NAME NORFLEET, KENNETH D NAME Aot {\_g.u’tl Mara, P
SIRELT ADCALSS ["90 PONCE DE LEON BLVD STHITADORLSS | ey fonc  de {een b\dt’ -
erv-stor | BROOKSVILLE, FL 34601 aesat BeasksdiWe , 61 300y
TTLE ] Delete TILE [ change ] Agdition
NAME HAME
STRICT ADDRESS STREET ADDRESS
CIFY-$T-2iP CHTY-ST-2IP
TITLE 7 petete e O Change [ Anuition
HAME HAME
STREEF ADDRESS STHEET ADDRESS
Ciry-S1-2P CITY-ST-2iP
T O tewete TiTE O change [ Addition
MHAME HAME
STREE! ADGRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-2IP

12, I hereby certity' that Ihe information supplied with this Bling does not qualfy tor the éremplions contained in Chapter 119, Floridz Slatutes. | further certiy that the intormation
incicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcicr
of the corporation or 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 atachment with an address. with all gther like empowerad, (’
W [ (2206 352792200

CFFICER O OR Date [laytime Frone #
R




