2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000084491
NATURAL MEDICINE & WELLNESS CENTER OF
JACKSONVILLE, INC.

= Secretary of State

Principal Place of Business Mailing Address

8075 GATE PARKWAY WEST 8075 GATE PARKWAY WEST
SUITE 302 SUITE 302
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

A 0T

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2892697 Net Applicable

8. Certificate of Status Dasired (| $8.75 Additional

6. Nams and Address of Current Reglstared Agent

LAYNE, PATSY
11873 OLDE OAKS CRT
JACKSONVILLE, FL 32223

Foe Required

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Snaturs, typed or printad name of regisicred agont and bile # applcabic.

{NOTE: Ragisiored Agent sgriture requined when rorstating} DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2008 Foo will he $850.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBa
Addad to Fees

10. OFFICEAS AND DIRECTORS {

TME PSD

NAME LAYNE, PATSY

STREET ADDRESS { 11873 OLDE OAKS COURT
CY-ST-2IP JACKSONVILLE, Fi. 32223

TME TD

NAME, LAYNE, THAD

STREET ADDRESS | 11873 OLDE OAKS COURT
criy-§T-1p JACKSONVILLE, Fi. 32223

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CrTy-ST1-2IP

TME

NAME

SFREET AGDRESS
Cmy-s1-2IP

THLE

NAME

STREET ADDRESS
ciry-51-2IP

UUUUUU"*"U" ]
(15/28,03-B1035-007 150,00

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the |nformat|on
indicated on this report or supplementaf report is true and accurate and that my signature shall have the sama iegal effact as if made under oath; that f am an officer ar director
of the corporation or the receiver of trustee empowered to execute this raport 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 an add 58, wiih all other like smpowered.

Jev-294-7114 ‘

SIGNATURE: a& ?w‘ﬁsﬁz La e
IRE AND TYP PRINTED NAME OF SIGNING CER OR D‘hcm

Y2808

Daytira Phone #




