2008 FOR PROFIT CORPORATICH

ANNUAL REPORT

DOCUMENT # P05000166195

1. Enity Name
WAGNER WELLNESS INC.

Principal Place of Busingss

37 FOXCROFT RUN
ORMOND BEACH, FL 32174

Maiiing Address
37 FOXCROFT RUN

ORMOND BEACH, FL 32174
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4. FEl Number
20-4111007
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St =.§sf3!

Applied For
Not Applicatle

5. Certificate of Status

$8.75 additional

Desired Fee Required

. Namo and Addreaa of Current Registered Agent

WAGNER, APRIL
37 FOXCROFT RUN
ORMOND BEACH, FL 32174
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8. Tha above named entity submits this statement.for the purpose of changing its registerad offico or registered agent, or hoth. in the State of Floridz. | am famrllar with, and accapt

the obiigations of registered ageni,

SIGNATURE

Signature, typad or printed name ot registered agent and lite If appicable

(NOTE Registered Agent signature raquirad whan reinslatng)

DATE

. FILE NOW!Il FEE |
After May 1, 2008 Foe

8. Election Campaign Financing
Trust Fund Cortribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

FD

WAGNER, ROBERT

37 FOXCROFT RUN
ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CIry-ST-21P
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
MAME -
STAREFT ABDRESS
CITY-ST-1IF
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TILE

NAME

STREET ADDRESS
CITY-ST-21P
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TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP
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TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contamad in Chapter 119, F!orlda Statutes. 1 further cerlwfy that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ompowered 1o exaecute this raport as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 lf

of the carporation or the receiver or trusiee
changed, or on an atl i :

SIGNATURE:

»
Dayume Prand #




