FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000104996 04-11-2006 90101 002 ***150.00
1. Entity Name
JACKSONVILLE HEALTH AND WELLNESS CENTER INC
A A R AVATE BY
Principal Place of Business Mailing Address
10950-14 SAN JOSE BLVD, 10950-14 SAN JOSE BLVD.
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s e VMM
Suite, Apt. #, ete Suile, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
Cily;-Sle;:— = = T —Cle &‘S—l_ate = - T1-.—FEF Number_— = T Tpplie:;For- =
- 3 O - 3 2 | G cl \ 0 Not Applicable
zZip . Country @n Country 5. Certificate of Status Desired O ?ese'gilﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REPOLE, JON
213 AFTON LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL I Zip Code

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

SIGNATURE :
Signature, typad m;prwmen name ol registared ageni and tite o applcable. (NOTE: Registered Agenl Signaiure requined when remnsialing) DATE
e
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancwng $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ] Change [ Addition
NAME REPQLE, JON NAME
STREETADDRESS | 213 AFTON LANE STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32259 CITY-S1-2IP
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-21P
ITLE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
HAME ’ NAKE
STREET ADDRESS STREET ADDRESS
ury-SI- 2 CITY-S5-7IP
TITLE O pelele TILE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - SF- 1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an alk, t with an address, with all other like empowered. 5!’6 -6 5'-2

Y -1-2006 32¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayhime Phona g




