FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ‘, Secretary of State
DOCUMENT # P05000084491 I, 03-19-2007 90072 011 ***150.00

1. Entity Name
NATURAL MEDICINE & WELLNESS CENTER OF
JACKSONVILLE, INC.

4237 SALISBURY RD / 4237 SALISBURY RD
o U BLDG 1, SUTE 110

‘BEDG-5UHE10
IACKSONVILLE, FL 32216 Us /U J IACKSONVILLE, Ft 32216 US

Principal Place of Business Mailing Address 4 0 “ 37 9 B B

R AR WA o

8075 Gate Parkway West 8075 Gate Parkway West
Suita, ApL. #, elc. Suita, Apt. #, atc.
03092007 Chg-P CR2EQ34 (12/06
Suite 302 Suite 302 9 (o)
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-2892697 Not Applicabla
Zip Couniry Zip Couniry e ) $8.75 additional
32216 Duval 32216 Duval 8. Coertificate ol Stalus Desired 0 Fee Required
&, Name and Addreas of Current Registered Agant 7. Name and Addreas of Naw Registered Agent
Name
LAYNE, PATSY
11873 OLDE OAKS CRT Straet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL l Zip Code

B. The above namad entily submits this s:atement for the purpose of changing its registered ollice or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations ot vegist

erad a
SIGNATURE /ﬁw Ea«+5‘1 La“ﬂf\b CWner < ~14-07

Signatura, yﬂd ot pll\l o egisterad agant and e it auplh:nbfn fNDTE Registared Agen signalure recuired whan feingatingl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O Delete ME [ Change [ Acdition
NAME LAYNE, PATSY NAME
STREZT ADORESS | 11873 OLDE OAKS COURT STREET ADIRESS
CAY-ST-2IP JACKSONVILLE, FL 32223 CITy-8T- 21
TmE T O pelte Lt O Change  [J Additian
NAME LAYNE, THAD NAME
STREZT ADONESS | 11873 OLDE QAKS COURT STREET ADINESS
CITY-ST-2P JACKSONVILLE, FL 32223 Y- ST-2P
LE O cetete TTLE [ Change [ Addition
NAME NAE
STRF-T ANRFSS STRFFT ANDRFSS
CITY- ST- 2P ofTY-ST-2IP
Tme O pelats TITLE O thenge [ Addition
NAME NAE
STREST ADDRESS STREET ADORESS
CITY- ST- 1P CRY-$T-2P
TIME [ peiede TITLE [ Change ] Addition
NAME NAME
STREST ADORESS STREET ADIESS
CIY-ST-21P CRY-ST-2P
TLE [ Delats TILE ) [ change [ Addition
NAME NAME
STRFST ADDARSY STRFFT ADIRFSS .
cnY ST 2P CITY ST IP

12 | hereby cerlify that the informetion supplied with this filin 3 does nol qualily lor he axampiions containad in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this rapor or supplemental repart is frus and accurate anc that my signature shall have Ihe same Jegal eftact as il made under oath; that | am an olficer or director
ul Ihe corpuralion or the receiver ur ruslee empowerec 1o execule bis repor. s reguired by Chapler 807, Fluricd Slalules; anc thal 1ny ndime appesrs in Block 10 or Block 1141

changed, or on an atiachmarfwilh an adjzss&mh all other like empewered.
SIGNATURE: / Poctsq Lame, 307 Jor-26Z-6775

SIGNATURE 0 NAME OF SIONING OFFICER OR nlkrl.'mﬂ Dayime Phona &




