FILED
. 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000131490

1. Entity Name 04-26-2007 90191 049 ***158.75
HEALTH WELLNESS & FITNESS PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1239 ROGERD ROAD 1239 ROGERO ROAD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
| Not Applicable
Zip Country Zip Country ; . $8.75 Aaditional
5. Certificate of Status Desired w\ Fee Required
&. Name and Address of Curment Registsred Agent 7. Name and Address of New Registerod Agent
Name
MATTHEWS, TERESA
5751 HESTON RD. Street Address (P.C. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32207
Cily FL l Zip Code
2. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopsyot registered agent. )
SIGNATURE ¢ Teresa Matfheoys Y3301
SiriatLre, typed o printad rame of registersd agent and Ede f sopkcabie, {NOTE: Regstorad Ageril Sinabar requird when ranetzhig) DATE
9. Election Campaign financing $5.00 May Bs
FILE NOWIIl! FEE X
After mu1 2007 ml&%“:& $550.00 Trust Fund Contribastion, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP T Delete TME [l change [ Aodition
NAME MATTHEWS, TERESA NAME
STREET ADDRESS | 5751 HESTON RD. STREET ADDRESS
CmY-ST1-2P JACKSONVILLE, FL 32207 CITY-51-2IP
e O e TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-S1-71P CIFY-S1-ap
me [ Detete E [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cory-ST-21P
TME O Detete HILE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-st-ap
TILE 1 Delete me [J Change {7 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CY-ST-29 CITY-ST-21P
TLE [ oelete THLE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-TP CiTY-ST-7P
12. | hereby certify that the information supplied with this flllné; does not qual:fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetyer or rustee empowered [0 execute this repon asreqwred by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachm th an address, with all other like empowered
T —
SIGNATURE: 2 resa Matthows ¢ 230F Poy 7¥5/es¥
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER Daytare Phone #




