) FILED

. —

2006 FOR PROFIT CORPORATION |
" ANNUAL REPORT Secretary of State

DOCUMENT # P05000084491 05-01-2006 90410 031 ***150.00
1. Entily Nama

NATURAL MEDICINE & WELLNESS CENTER OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address | _ B B 0 1 9 2 2 3

4237 SALISBURY RO 4237 SALISBURY RO

. Jun 16,2006 8:00 am

BLDG 1, SURE 110 BLDG 1, SUITE 110 .
JACKSONVILLE, FL 32216 US ) JACKSONVILLE, FL 32216 US :
e s VRO N PR R
Sute, Apt. 4. etc. Suita, Apt. 8, whe. M252008  ChgP CRZE034 (11/05)
City & Siete Cily & State 4. FEI Numbar Apptiad For
02982 & 9 Z Not Applicatle
ap Counbry Zo Couniry 5. Cortificate of Status Desired [ ggim“"""
6. Name and Address of Currant Rag d Agent 7. Name and Add: of New Reghstared Agem
- Naine
LAYNE, PATSY
Steat Address (P.O. Box Number s Mot Accaptabia)
BHHERING460
JACKSONVILLEFL—92256
- 118973 Olde Oqbs Cv‘L.
Ci .
"Tacksono I, FL|%2%% 22

8. The above namad entity subsmits this staternent lof the purpose ol changing s registered office of rogistered ngent, or both, i tha Siata of Florida. | am {amiliar with, and accept

the obligations of r/ ered agenl.
gwm:ﬁ %ﬁw&*—’ g—’% [a..:.. oyt y-m'gé —06

w.np-%:mdrmﬁwxmm6wd v E-w,&nwnmmml
9. Elsction Campaign Financing $5.00 May 8¢
FILE NOWI!I FEE IS 5150.00 mpakgn .00 May
Aftar May 1, 2006 Foo will bo $550.00 Trust Funa Contribution, D Added toFees
10. COFFICERS ANG OIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me PSD i O peters TILE O Crange [ Assiticn
NAME LAYNE, PATSY’ HAME
STREET ALGFESS | 11873 OLDE OAKS COURT STREET ADDVESS
CiTy-5T-29 JACKSONVILLE, FL 32223 cry-St-29
ILE - D " O beies e DCicrange [ Addiion
KAME LAYNE, THAD NANE
STREET ADORESS | 11873 OLDE QAKS COURT STREET ANDFESS
oy -51-2p JACKSONVILLE, FL 32223 an-si-zp
e J Dotess TME Dictange {7 aoduion
HAVE NAME
STREET ADURESS STAIET ADDRESS
ar-s1-te ary-sr-op
e 3 Detate TIIE [J Crange 3 Amilion
NAME . RAME
STREET ADORESS STRGET ADDRESS
cive-St-ap €Y. §1-07
MEe 3 Detets VIILE O Crange [ Andiion
NANE NAME
STREEY ADORESS STREET ADORESS
any-st-oe QFy-s1-2P
TOLE 0 peiesa TNLE O ctangs [ Addition
NAME NAME .
STREET ADDRESS STREED ADORESS
an-si-oe orY-§1. 28

12. | horaby certily that the information supplied with This ﬁl'r? does nal quakty lor the exemptions contained in Chepter 119, Fearida Siatutas. | further certity that the information
indicaled an this report or supplamental report is rue and accurate and that my signature shall hava tha same Jogel eflect as i made under cath; that | am an cilicar or director
ol the corporation of tha receiver of ruston ampowered 1o execute Lhis report as required by Chapter 607, Florida Stetutes; and thal my name appaars in Block 10.of Black 111
changed, or on &n attachment with an addrgss, with all othar like empowered.

V-2b-06 907-284-1,¢

Devrs Phona #

SIGNATURE:




