FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000064898 05-02-2006 90227 048 ***150.00

1. Entity Name
KING'S WELLNESS, INC.

Principal Place of Business Mailing Address B 0 0 3 3 827

4404 EDINBRIDGE CIRCLE 4404 EDINBRIDGE CIRCLE
SARASOTA, FL 34235 SARASOTA, FL 34235
s TS s IV ATRT
Suite. ApL #. eic. } ‘ Suite, Apt. #. lc. 03222006 Chg-P CRZEQ34 (11/05)
City & Stale * City & State 4, FEI Nurmitg f Appliad For
. QO - 52?097?4 Not Applicabte
- n L4
. '_le C_?”Q"" s Zip Couniry 5. Certificate of Status Dasired a $8.75 Additional
e - . N L . Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A A Name
"KING, SUSAN A
4404 EDINBRIDGE CHRQEE Street Addrass (P.O. Box Number is Not Acceptable)
. SARASOTA, FL 34235 .
w0 e 3 __ City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE pon
Sigranue, typed or prnled name ol registered agent and atle il apphcabla. {NOTE: Hagistered Agant signatule raquired when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN §1
TITLE P O petete TITLE O Change [ Addition
NAME KING, SUSAN A NAME
STREET ADDRESS | 4404 EDINBRIDGE CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA. FL 34235 CITY-ST-2IP
TME O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21f
iNLE O belete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-0P CITY-S7-Z7iP
HTLE O Detele TITLE Ochange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-SF-2IP
i3 ' ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51.2P
THLE O pelete TIMLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CIiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on 1his report or supplemental rapori is trus and accurate and thal my signature shall have the same legal efiect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustea empowered 10 sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a an address, with all oth powarad.
SIGNATURE: J /(/ 77 3[22/06 AU -85 -1
TURE AND TYPED OR PRINTED NAME OF ahﬁq1 omf»’na DIRECTOR T ome Daytime Phone 4

L/\Susan M%q




