2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000100843

1, Entity Name
INVEST IN WELLNESS, INC.

Secretary of State

02-27-2006 90049 007 ***150.00

Mailing Address

107 N RIVER DR EAST
JUPITER, TL 33458

Principal Place of Business

107 N RIVER DR EAST
JUPITER, FL 33458

10019345

2, Principal Place of Business 3. Mailing Addrass

A A T

CORPORATE -CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD

#221E

PALM BEACH GARDENS, FL 33410

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1347654 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

Sanatng, typad o printad nome of

egent und ble f

{NCGTE: Registerad Agend sigrature required whan reinetating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

A $5.00 may B2

Added tp Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TMLE .D o [ Delet TITLE [ Change [ Acdition
NAME JACCBSON, NEIL NAME
STREETADDRESS | 107 N RIVER DR EAST STREET ADIRIESS
orv-st-zr | JUPITER, FL 33458 CIY-ST- 2P
TIME D : [ pelete TIMLE [JChange [ Addifion
NAME JACOBSON,.BONNIE ELLEN NAME
STREET ADDRESS | 107 N RIVER DR EAST STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 CITY-ST-2IP
O Delete TME [ Changs [ Addition

HAME

STREET ADDRESS

CTY-51-2P

O pete e [ Change [ Addition

! NAME
REETADDRESS STREET ADORESS
diry-st-zip CITV-ST-2P
TITLE 3 Detete e [l Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-SE-2p Y- ST-21P
TRLE [T petete TME O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver or trustes e
changed, or on an atlac|

SIGNATURE:

does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
: ad to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
ent with an gddrass, with all other like empowered.,

3




