FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

03 o+ ke
DOCUMENT # P06000101 126 05-03-2007 20048 041 150.00
1. Entitly Name
DESTINY WELLNESS CENTERS, INC.
o -

Principal Place of Business Mailing Addrass .
607 N.CONGRESS AVENUE 601 N.CONGRESS AVENUE
SULTE #425 SUITE #425
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
PR | RN AT

Suite, Apt. #, efc. Suite, Apt. 8, elc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4, Fgl Num Applied For

/éf '79¢7 9—/ 0 ? Not Applicable
Zip Couniry e Country 5. Cerliiicals of Status Desied [ 98-7D Additionat
Fee Required
6. Name and Address of Current Registerod Agont. 7. Name and Address of New Registered Agent
Name
GRANT, FREDERICK R CPA :
601 N.CONGRESS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITEH#425
DELRAY BEACH, FL 33445
City FL ‘ Zip Code

8. The above named entity submils this statament for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registored agent and ntle «f apphcanke {HOTE: Regstered Agent Signature required when renstatag) DATE
B oL
FILE NOW!I! FEE IS $150.00 9. Elaction Campangn Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, .. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} R R velete TITLE O change [ Acdition
NAME GRANT, FREDERICK R CPA MAME
SIRLE ADDRESS | 601 N.CONGRESS'AVE.,'SUITE #425 STREE] ADDRESS
cibe §t-ap DELRAY BEACH, FL 33445 CFY-§1-21p
e O Dekete i 8 O Ctange [ Addilon
NAME NAME GAIL G a0 4630 xy 4 &
SIRERT ADDRESS STREE] ADDRESS WMPD L,
CiY-§1-2P orest | 4 SParwar [ 3373
TILE O elete TITLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P Ciry-Si-ap
ilLE 3 Detete niLe O Change ] Addision
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-SI-2P civy-st-27
nn (7 etete L [ Ctangs [ Adginon
HAME NAME
STREET ADDRESS STREE) ADDITESS
CITY-ST- 2P CIry-S1-2P
TLE {7 velete THiLE O Change [ Adailion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Chy-si-2p CHY-51-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicatad on this reporl or supplemental report is true and accurate and thal my signature shall have tha same legal elfect as il made under oath: that | am an oflicer or diraclor
of the corporation or the receiver or Jrustee smpowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 13 if

changed. or on an altachment wit address, wilhall other like empowered.
.
45'4/30/0 7 Sby 3%-335F
ﬁaze

SIGNATURE: =
Dayirre Phore n

€IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




