- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P05000064898 ecretary of State
1. Entity Namg 04-27-2007 90229 003 ***150.00
KING'S WELLNESS, INC.
Principal Place ot Business Mailing Address
4404 EDINBRIDGE CIRCLE 4404 EDINBRIDGE CIRCLE
SARASOTA, FL 34235 SARASOTA, FL 34235
R IEER ORI ORIV AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2802784 Mot Applicable
Zip Country Zip Country , . $875 Additionat
5. Certificate of Status Desired O Fee Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KING, SUSAN A
4404 EDINBRIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and file if applicabla. {NOTE Registoreo Agor signatue required when relnstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campangn Emancmg $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Datete TITLE [ Change [ Addition
NAME KING, SUSAN A NAME
STREET ADDRESS | 4404 EDINBRIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34235 CITY-ST-ZIP
TILE [ pelete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O perete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Chasge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pesete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-7P
TITLE [ peiete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the information
indicated on Lhis repert or lamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or direcior
of the corporalion or t or trustee empowereg] to e his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att ith an addregs, with4ll'piher ikFempowered.
SIGNATURE: y|zzloF
w AND TYPED OR PRINTED NAME ORI G OF§£ER OR DIRECTOR Tpae ] Daylime Plne #




