FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000013971 ecretary of State
04-16-2007 90078 005 ***150.00

1. Entity Name
WELL WITHIN, INC.

Principal Place of Business Mailing Address
302 STRAWBRIDGE AVE 701 S PALM
MELBOURNE, fL 32901 INDIALANTIC, FL 32903
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |W|ﬂmﬂlﬂﬂmﬂmﬂmml“mumummlﬂl””"]
300 E. STRAWBRIDGE AVE.
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082007 Chg-P CRIEO34 (12/06)
City & State City & State - 4. FEI Number Applied For
MELBWRNE | FL 54 292 T [ ot ropcas
Zio Country Zip 3290/ Country 5. Cenificate of Status Desired ~ [] g:;iumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MONTAIN, NOEL C

302 STRAWBRIDGE AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32501t

City F L Zip Code

8. The above named entily submiis this statement for the purpose ol changing its regislered olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typed or prinied name of regisiered agent and the if appicabie (NOTE: Registered AQent sonawee required when reinstabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HiLE D Od Delete I D Change {:] Addition
NAME | MOUNTAIN, NOEL C NAME
STREETADDRESS | 701 S PALM AVE SIREET ADDRESS
CIFY-51-4iP INDIALANTIC, FL 32903 CITY-5T-7P
THE D 7 Delete TNLE [} change  [] Addition
NAME MOUNTAIN, SONIA A NAME
STREET ADDRESS | 701 S PALM AVE SHREET ADDRESS
CITY-5T-2IP INDIALANTIC, FLL 32903 ciY-ST-BP
e 3 Dett ime O crame [ Adiion
NAME NAME
STREET ADDRESS SIMEET ADDRESS
CITY-ST-2IP G- S1-21P
11MLE O Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P oIry-S5-0p
MLE [ Detete MME O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-si-aw CiTY-ST-2P
TITLE (] Detete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ChY-ST-2IP ony-S1-21p

12. | heraby certily thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Floriia Statutes. ! further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlag I with an adchress, with all other like empowered.
SIGNATU RE:?%Z?{MNJA A. movNTAIN _DIR 4liofoT _33)- 724-1212

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR dRECTOR Daytme Phone #




