FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION 3 Secretary of State

ANNUAL REPORT 03-12-2008 90029 040 ***150.00
DOCUMENT # P05000109687
1. Entity Name
E-WELLNESS PRO, INC.
(SAVEVRUVETRV AT
Principal Place of Business Mailing Address
11512 LAKE MEAD AVENUE, SUITE 306 11512 LAKE MEAD AVENUE, SUITE 306-
[ACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S BBV RN E R
Suile, Apt. 4, ete. Suite, Apl. B &ie, 01252008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEl Number Apphed For
20-3234171 Not Applicabie
2o - Courtry B G - Country 5. Canlficale of Stgivs Desied—  [J —~,§£—g5-"“ﬂ"hm‘—- -
6. Name and Address of Cyrrent Registered Agent 1. Hamo and Address of New Reglstered Agent
Name
EYE, BRADLEY H -
11512 LAKE MEAD AVENUE, SUITE 306 Street Address (P,0. Box Number is Noi Accepiable)
JACKSONVILLE. FL 22256
city FL [ Zip Codo

8. The above named eniity submiis this statemeni for the purpase of changing its registerco olfice or regisiered agent, or boin, in tha Siaie of Florida. | am lamikiar with, and accep!
the oblrgatons of regisiered agenl.

SIGNATURE

SgnatLe. 1ypad o privied NAME O reg Agerd and Liw 4 nppcats {HOTE: Reyisiurac Agerl sgraiusn recum e wiven rewnsiaiing ) DATE '
FILE NOWIY FEE $S $450.00 9, Blection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will ba $550.00 Trust Fund Contrbution. a Added 10 Fess
. ] P
10, OFFICERS AND DIRECTORS ", ADDIHONSICHANGES 10 QFFICER
une P O3 Deste nng e
HANE EYE, EARL H JR HAME
SIALET ADDAESS | 11512 LAKE MEAD AVENUE, SUITE 306 SIALET ADDRESS
ORY-S1-2P JACKSONWVILLE, FL 32258 CITY - §1. 20
mE s (] peie nne Ocrange [ Adsition
NAMC EYE, BRADLEY H - nanE
STREET aApoEsS | 11512 LAKE MEAD AVENUE, SUITE 308 STREET AQORESS
ary. 53-29 JACKSONVILLE, FL 32256 cry.s1. 7P
Tine {1 oetere ™E ) T O cange (O Addtion
NAME HAME
_STRFET ADOVESS | _ SIREEN ADDRESS —_
CIry. S1-. 28 CY-S1. 2P -
TiNE O Deteis fIre O crange [ Adowion
NAME NAME
STREEF ADDRESS STREET ADCHESS
CiY-S1-1¢ CiY.SI- 31
TE 3 Delere e O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-s1.70 CIry.S1. 7P
.13 2 Detete Ty O change [ Adation
g NASL
STREET ADORESS STREEY ADDRESS
CAY-1-2P T orv-s1- 20

12. ) hereby cenify that the inlormation s
indicated on this report or sup!
of Ihe corporalion of the Iecer
changed, of 00 an ailac

SIGNATURE:

ig fiing coes not qualily for the exgrnptions conlained in Chapter 119, Fiorida Statules. | further cerlily thal the information
1S true and accurale ang that my signature shall have the same logal efiecl as it mage under oath; thal | am an officer or director
ed jo execyie this tepon as reguited by Chagter 607, Floriga Statules: and thal my name appears in Block 10 or Block 114

— 7?0 .
Lape (1 E9E w2 3/ z /0% _©FY-

SIGNATURE AND TYPED QR FPRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Oyt Prone s O (7‘09/
7




