2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
ST Secretary of State

DOCUMENT # P04000165567

1. Entity Name
WELLNESS SYSTEMS OF TAMPA BAY, INC.

Principat Place of Business Mailing Acdress
12708 BARRETT DR 12708 BARRETT DR
TAMPA, FL 33624 TAMPA, FL. 33624

R

04012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AopiaFe

42-1653976 Not Applicable
- $8.75 Additional
5. Certificate of Status Desred ] Foe Required

6. Name and Address of Current Registersd Agent

76708 BARRETT DR DO NOT WRITE
TAMPA, FL 33524 IN THIS SPACE )

8. The above na o 3 pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg g :
- ye IS
SIGNATURE ’ } q /-9
H (NOTE: Rogistared Agont signatwe reqursd when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1
TITLE PD
NAME SCHUMACHER, JOHN L
STREEY ADDRESS | 12708 BARRETT DR
omv-sT-zp | TAMPA, FL 33624 L0 'gﬂ‘" c2Thd
- ST o5/ DS R0 ea 150, 0

NAME SCHUMACHER, BARBARA A
STREET ADDAESS | 12708 BARRETT DR
CITY-§T-2IP TAMPA, FL 33624

TIME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TIMLE

MAME

STAEET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS .
oITY 5. 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptem report is frue and aceUratdand 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 ¢'trus i;:j:%aered to exis regprt as requiregby Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
re ith all other ke ambo

changad, or on an attachmant wifh an ed,
Go1-08  (213) 265 76

SI?‘AI‘/UBE'AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Date Daytierws Phona #
w

SIGNATURE:

€




