2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT # P04000135577

1. Entity Name

HIGHLANDS WELLNESS CENTER, INC.

Principai Place of Business

2440 ORANGEWDOD ST S
u

Mailing Address

2440 ORANGEWOOD ST

AVON PARK, FL 33825 US

AVON PARK, FL 33825
Place of Business - No P.O. Box #

2 Principal
068 Vhyrtle Beach Dr.

3. Mailing Address

S048 MyrHe Beada Dr.

Su\te, Apt. #. etc'

Suite. Apt. #, elc.

ecretary of State

04-25-2007 90164 022 ***150.00

40079829

WG

03212007 Chg-P CR2E034 (12/06)
iy & Siate ale 4. FEi Number Applied For
S nq e S{é g L 20-1699406 Not Applicabis
Zi = Countr Counjry " . $875 Additional
%3 371 dsn 3387 Y U _g'q 8. Certificate of Stalus Desired O Foo Requireél d
" T8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, JILL ,
2856 CARRIE LANE Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813-3158

City

FL | $5%15 - 3(58

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura. Typed of printad name of ragisiersa agent and

Litler 1 applicatle,

{NOTE Regisiered Agent signaturs required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

-aveAdded to Fees

10,

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS ANG DIRECTGRS IN 11
TiLe DIR ) Dete e bre., Pres, Sec Trea s . GFChange [ Addition
NAME NELSON, AUDWIN B MD HAME Nelson, Hua\w WA B
STAEET ADORESS 2440 ORANGEWOOD ST STREET ADDRESS | SOLE ¢ rHe 334 da br
crv-si-2e | AVON PARK, FL 33825 oveste | Selaring L L 33872
e DIR ?{ Delete TiTE - Ol Change L] Addition
NAME ASHLEY, P.JILL NAME
STREET ADDRESS | 2856 CARRIE LANE STREET ADDRESS
CRY-ST-ZIP LAKELAND, FL 338133158 CITY-ST-2P
TITLE [ etete TITLE [0 Change ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-$T-2IP
TITLE [ Detete TTE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIHTY-ST-2IP Chy-St-21P
TINE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p GITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with thi

changed, or on an attachment with

SIGNATURE:

is llin

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

indicated on this report o supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ddress, with all other like empowered.

‘1[ 2’}/0\

y 2
smnwﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duyliona Prore #




