FILED

2007 FOE:&SKLTR%%%F;‘QI.RAT'ON Mar 07, 2007 8:00 am

Secretary of State
DOCUMENT # P06000080834
1. Entity Name 03-07-2007 90013 001 ***155.00
INFINITE WELLNESS, INC.,
Principal Place of Business Mailing Address q yuouvuv
1620 S RIVERSIDE DR P 0 BOX 477
NEW SMYRNA BEACH, FL 32168 EDGEWATER, FL 32132
R R TR
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ao 4Rz 13 L}3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;gu‘:f:imal
6..Name and Addross of Current Reglstered Agent 7. Nameg and Address of New.Reglistered Agent _ _ -
: Narne
MORRISON, LUCY W
1620 S RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ! Zip Code

8. The above named enlity submiis this statement tor 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
Signature, typed or printea name of registered agent and litle it applicable. {NOTE: Registered Agant signature recuired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE PD 1 Delete TILE {1 Change (] Addition
NAME MORRISON, LUCY W NAME
STREET ADDRESS | 1620 S RIVERSIDE DR STREET ADDRESS
CITY-§T-2IF NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TILE STD O peleste TITLE [ Change  [3 Addilion
NAME MORRISON, BRUCE H NAME
STREET ADDRESS { 1620 S RIVERSIDE DR STREET ADDRESS
CITY-8T7-2P NEW SMYRNA BEACH, FL 32168 Ciry-57-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST-2IP
TITLE [ peolete TITLE [C] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§i-hp CyY-S1-2IP
TTLE 3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21IP
TITLE 1 Delee TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2P

12. ) hereby certify that the information supptied with this filing dees not quality for the exemptions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE; [ Moz eirl B4 0T (3&9) & 2557
Dae Daytme Prhone #




