-3

FILED
L Jun 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT. . Secretary of State

05-02-2007 90067 025 ***150.00
DOCUMENT # P06000107012
1. Eniity Name
WELLNESS WISE, INC.
Principal Place of Businass Mailing Address
6800 NW MONDEQ COURT 6800 NW MONOCO COURT 1.
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US - .
e BT A
Sute, Apt. . elc. Suite. Apr. 8, pic. 04162007  Chg-P CR2ED34 (12/06)
City & S Ciy & Stat 4. FE) Nymbar Apptied For
" - ' - i@ "5—'3;— 4065 Not Applicable
& Couniry Zo Couniry 5. Cenilicate of Status Desiod [ g:-;fqm‘w'
6. Name and Address of Curmant Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name .
WISE, TRINA :
6800 NW MONOCO COURT Sireel Address (P.0. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34983
City FL | Zip Coda

8. The above named entity submits this statamant for the purposa of changing its registared office o registerad agent, o bolh, in the State of Florda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SONRL, TyDed Or prnkact e of sQant and nia o (NOTE: Asgier st AQani 1ONelLIa recurec when rvnsatng) CATE

* FILE NOWNI FEE I3 $150.00 e TR Pet ] $5.00 may 6o

After May 1, 2007 Fee will bo $550.00 Trist Fund Contribution. Added to Feas
10. PN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HRE “' . [ Deiete WTE CJCrange  [C) Addition
(™ TR W SE e
st oSS | €0 P HPwpco EF STREET ADDRESS
an-si-ap S L DBUARS eiy-s1-1p
TME [ Dawte TILE G Chaage [ Acdilion
HAME NAME
STREE] ADDRESS SHAEET ADDRESS
ciTe-51- 29 ciY-s1-2P
TILE O peern e Cchange [ Addition
HAME NAME
STREET ADDRESS . . - . STREET ADCRESS - - -
cY-St-0p cuy-§1-qp
iniE 3 Deler s O ttange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-2F
THE O Detes WIE [ Change [ Aadition
NAVE NAME
STREE? ADDRESS STREET ADORESS.
cITY-S1-2P eny-si-zp
L [ Desete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P oty-sT-op

12. Vhereby certily that iha information supplied with this im does nol gualily lor the exemplicns contained in Chapler 119, Florida Statunes. | turther certily thet the infeemation
indicated on this repon or supplemental raport is rua accurate and that my signature shall hava the same fegal elfect as if made under cath; that | am an officer or direcior
of 1he corporation or the receiver of trusied empowarad Lo execute this repaet as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atilachmant with an agdress. with all othar like empowared.

SIGNATURE: @é'gwrfd«b)f—ze_ 7, A'a /’ 7 T:’?}z 94953

IRE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER DR INRECTDR Dard Oayre Prona v




