2007 FOR PROFIT CORPORATION
ANNUAL REPORT X

. FILED

DOCUMENT # P05000141823

1. Entity Narne

FOWLER WEL'LNESS INTERNATIONAL, INC.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

7750 NE SPANISH TRAIL COURT
BOCA RATON, FL 33487

Principal Place of Business

7750 NE SPANISH TRAIL COURT
BOCA RATON, FL 33487
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03162007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-4230143 Not Applicable
- | $8.75 Additional
S. Certfficate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

HENRY, ROBERT A
8411 W OAKLAND PARK BLVD STE 201
SUNRISE, FL 33351
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or priniod name af registerad agent and tils If applicabhe.

{NOTE: Registareq AGon! SigRature reauerdd when Jenstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE '
1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE
NAME
STREET ADDRESS

CITY -ST-ZIP

D

FOWLER, KAREN

7750 NE SPANISH TRAIL COURT
BOCA RATON, FL 33487
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NAME

STREET ADBRESS
CiTY-5T-Zif
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CiTy-§7-21P
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TITLE

NAME

STREET ADDRESS
CITY-. ST P

[ ER TR [ ‘::;j-_ P ;" .
g by R -»‘r,'~a."" ¢ , ’}3*'5:}.?

UOND007 1639
07800

£

1071
04 4ﬂa 30

o

33 EIIS 150 ‘EEID

DO NOT WRITE
INTHIS SPACE

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, F!orwda Statutes. | further certify that the |nformanon
indicated on this report or supplemental repor 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a h all otherdike empowered..
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SIGNATURE:\

E AND TYPED B PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayhime Phona #




