— FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

" ANNUAL REPORT {AR) 4 Secretary Of State
DOCUMENT # P06000097871 e 04-30-2007 90389 028 ***150.00

1. Enlity Name
ABC'S OF HEALTH & WELLNESS, INC.

Principal Placo of Businoss Mailing Addross B b u 1 a {00
1871 COLONIAL BLVD., UNIT 4 1871 COLONIAL BLVD., UNIT ¢4
FORT MYERS FL 33907 FORT MYERS FL 33907

AT G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, elc. Suile, Apt. #, atc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Num / Applicd For
. g 3 MNed Apphcabhke
Zi Count i b
o untry e Country 5. Cerliicaio of Staws Desied ] $8-75 Addiiona)
Fee Raquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Refjistered Agent
Nama
LONG, JACK H
2343 BURTON AVENUE Skreal Addross (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33807

City FL l Zip Codo

. The above named enlity submils this staloment for tho purpdse of changing ils rcglslcred olfice or registored agent, or both, in tha State of Florida. ) am lamiliar with, and accep!
tho abligations of registered agenl. R

SIGNATURE

Sgralwe, tyned o oroied nome of feg agenl and e - L (NOIE Pageiared AQent signafure 100 Urad wWien ke Q) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ] Added o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 1)

1 D 0 Detere m O change  [J Addition
L LONG, JACK H - ) )

STREET ADDRESS | 2343 BUHTON AVENUE ; ¥ smeersooness | - -

Y-S 41 FORT MYERS FL 33907 gl S e

Wit = O Delete e D change £ Aagitm
m | LONG, CHARLOTTE A NAME

SIFEET ADDRESS | 2343 BURTON AVENUE SIRECT ADORESS

CITY-S1-21P FORT MYERS FL 33907 Y81 P

{ills D ) [ oetete n ) O change [ Aadtlion
pwe | HORGAN, CATHERINE M -

SIREET ADDRESY { 1905 SE 16TH TERRACE SIREE] ADDRESS

CITY-85-0IP CAPE CORAL FL 33930 Y SI-2IP

UL O Deteie nie Clcmange (] Addition
AN A

SIFELT ADDRESS STRELT ADORESS

CIY-8§-7e Y SI-AF

HitF 1 Deete NILE ) Change [ Addilion
NAME NAMI

SIFEE ADDRLSS STRE (4 ABDFS 5%

CIrY-S1-21P ¢y 81 AP

g [ Dot i [ Change [ Addition
NAME NAME

SIRF] ADDRE S8 : STRIE ADDRESS

CITY-ST-7IP CITY-SI-0P

12. | heraby cerlify that the inlormalion supplied with this filing does nal qualify tor the exemplions conlained in Section 119, Flerida Statutes. | iusiher centily thal tha inlormation
indicated on this roporl of supplomanital report is true and accurate ang thal my signature shall have the same legal ollect as it made undes oalh; thal | am an olficer or diroctor
ol tha corparahon or Ihe roceiver or liustee cmpowered 10 execule this report as required by Chapier 607, Florida Staluies; and Ihal my name appears in Block 10 or Block 11
il changed, or cn an auac}awllh an address, with all othet like empowered.

SIGNATURE: e L e o ~18-077

SHGNATURE AND TYPED OR PRINTED NAME WSIW QOFFICER OR DIRECTOR Dere Darrme Phone




