2006 FOR PR{)FIT CORPORATION

RE]

»TATEMENT

DOCUMENT # P05000076407

1. Entity Name

CENTER FOR WELLNESS-TOUCH HEALING INC

Principal Place of Business

4282 HERSHEL ST
IACKSONVILLE, FL 32210

Mailing Address

4282 HERSHEL ST
IACKSONVILLE, FL 32210

FiLED
2008 KOV 27 M 1= 23

SECREJART o 1At
TALLAHASSEE. FLURID?\

e

-

LR T T

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. . elc. Suite. Apt. #. etc. 10302006  REIN-P CR2E0S8 (11/05)

City & Siate City & State 4. FEgmber Applied For

0-3890707] Not Applicable
- = " -
Zip Country e Country §. Certificate of Status Desired O $8.75 A.ddmonnl
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ Name

MCKEE, tAURIE
4282 HERSCHEL ST Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32210

City Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and e if applicabla, {NOTE: R o Agent sigi qulred when DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Atter January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pefete TE [ change  [J Addition
HAME MCKEE, O. LORRAINE NAME
STREET ADDRESS | 2605 INDEPENDENCE DR STHEET ADDRESS
CITY-5T-21P JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP
THLE 1 Detets TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-7P
e [ velets TIME [ change [ Addition
NAME NAME ] 4
STREET ADDRESS STREET ADDRESS
STY-ST-2P GiTY-ST-2IP ““ f) 7 / M
e 1 Delete e — e if’\{l'm‘ oty [ Change. O ddiion
w o | PTSTPETEREERT Oladt sy
STREET ADDRESS STREET ADDRESS 4 L AR L) 3 A E
CITY-§T- 2P CITY-ST-2IP ¢
TILE ] peleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P
e O petete TITLE O Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12.  hereby ceriify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplementgreoon i 6, anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or JX #d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: /// /7ﬁfo

SIGNATURE AN Daytire Phone 4




