2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000100843

1. Enlity Name
INVEST IN WELLNESS, INC.

01-289-2007 90067 030 ***150.00

Principal Place of Busingss

107 N RIVER DR EAST
JUPITER, FL 33458

Mailing Addrass

107 N RIVER DR EAST
JUPITER, FL 33458

40006239

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD

#221E

PALM BEACH GARDENS, FL 33410

3

01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-1347654 Not Applicable
Zip Couniry Zip Cauniry - ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Currant Registerad Agant 7. Nama and Address of New Registered Agent
Name

A/EIA. Jac.onson

?Number NotAc ta%

treet Adj{?
4

/1
“ JupitER FL | 245452

the obligationg.of régistereg agent,

SIGNATURE

8. The above name}:f -antity submits this statement for the purpose of changing its registered oflice or regastered agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE Regmsiered Agen: s;gna tute reguired

wihen renstaung)

FILE NOW!! FEE IS $150.00
After May 1,.2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contripution.

55.00 May Ba
Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete 117LE O Change [ Addition
NAME JACOBSON, NEIL NAME

STREET ADDRESS | 107 N RIVER DR EAST SIREET ADDRESS

ON-ST-2P | JUPITER, FL 33458 CIY-57-2F

THTLE D 7 Delze T1LE O Change [ Addition
NAME JACOBSON, BONNIE ELLEN NAME

STREET ADDRESS | 107 N RIVER DR EAST STREET ADDRESS

CITY-SI-2P JUPITER, FL 33458 GiTY-Si-2IP

TNLE J Delele TITLE [J Change  [O] Addition
NABE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTy-S1-2IP

TITLE O Delete TITLE [ Crenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -ST-2P CITy-Si-21P

TILE 7] Detete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TINLE O Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

changed. or on an allac‘mem with an address. with all other like empowered.

tSiGNATURE:

O OR PRINTED NAME

12. | hereby cerlily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111

SIGNING OFFICER OR DRECTOR

Daytrre Phone #




