FILED
Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATIQN Secretary of State
ANNUAL REPORT ' 03-21-2006 90042 017 ***150.00

¥

DOCUMENT # P05000166195
1. Entity Name
WAGNER WELLNESS INC.
A o % N . . .
Princips) Placa of Business Mailing Address B B 0 07 35 2.
37 FOXCROFT RUN 37 FOXCROFT RUN
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
g g IR i
i %*N. ‘ LY N
Suite, Apt. #, atc. Suite, Ap1. 4, eIC. 03132008 Chg-P CRZE034 (11/05)
City & Stale City & Stata 4, FEI Number Applied For
} ' RO - 411101 Not Anpiicable
Ze (.;.wnuy Zp Couniry 5. Cenilicate of Statws Desired [ 2:&:::;"“‘"'
6. Name mﬁ Address of Current Registered Ageni 7. Name and Address of New Registered Agent
T Nama
BUSINESS FILINGS INCORPORATED
1 1203 GOVERNOR'S SQUARE BLVD Streel Address (P.O. Box Number is Not Acceplable)
| SUITE 101
‘1 TALLAHASSEE, FL 32301-2960
City FL fZip Coda

8. The above ngmed enlity subimits this stalemeni lor tne purpose of changing its registered office or registered agenl. or boin, in the Staie of Florida. 1 am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE ;

DS Tignarre, typed o o rigd neme of regrsieesd sgent nd bt 7 A0DICADI (MOTE; Ragatersd Agent Lignsture lequired whan reinstaang) QATE

FILE NOWIII“FEE i3 $150.00 8. Eloclion Campaign Financing $5.00 May 80

Aftor Moy 1, ZDDBEFGFH'W#I'W”I?.OO Trusl Fund Cantribution. O  AcdedtoFeas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
me PO 1 pewsin nE DO cange  {J Addtion
HAME WAGNER, ROBERT NAME
SIIET ADORESS | 3T FOXCROFT RUN STREEY ADORESS
cnY-S1-08 ORMOND BEACH, FL 32174 Gn-§1-
TME [ Deseta TRE Dcrange [ Agdition
HAME NAME
STAEEY ADORESS STREET ADORESS
CITY. §1-2P oY S1-7p
IME 07 etete T ClChange [ Adaition
KAME KAME
STREET ADORESS STREFT ADDRESS
onY-51-7P an-si-nr
TME O petste ME [Ochanga [ Adeition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CIRY-S7. TP CIFY-§7-BP
e O Datets e : I Change [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CITY-SE-2P
e {1 Detere TTLE Ocraxe [J Adasion
nAME RANE
STREET ADORESS STREET ADDRESS
CITY-§1-0 CiTr-ST-ZP

12 | hereby cartity thal the intormation supplied with this uling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | tunther cenily 1hal the information
indicated on Ihis report or supplemental report is trug and accurale and that my signatura shall have the same legal oitect as i made under oath; that ¢ am an olficer or ditacior
of (he COrpOranen of the raceiver or rusies empowered tp exacula (his report as required by Chapiar 607, Fiorida Stalutas: and Lha! nama appears in Block 10 or Block 11 it
changed, o 60 ar atlachmant with 8n address, wilh all gthar like empowered.

SIGNATURE: \K

l \annm:d? 1
L4

OF DGNING OFFICER Of DIRECTOR




