FILED
2007 FOR PROFIT CORFPORATION Apr 14,2008 8:00 am

DOCUMENT # P06000131490 ecretary of State
1. Entity Name 04-14-2008 90039 045 ***158.75
HEALTH WELLNESS & FITNESS PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1239 ROGEROQ ROAD 1239 ROGERO ROAD T
JACKSONVILLE, FL 32271 US JACKSONVILLE, FL 32211 US
i
2. Piincipa! Placa ol Business - No P.O. Box # 3. Mailing Address ' 1 r . ‘f !
Suite, Apt, #, etc, Suite, Api. #, eic. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zin Country ap Country 5 Gntificate of Status Desired I ?g:esqmm'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant
Narme .
MATTHEWS, TERESA - - - : - -
5751 HESTON RD. Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accaept

the obligations of reeisterad agent.
SIGNATURE _ %mwl Nqﬁ‘h@»l Z—1Y-0%

Signature. typed o printed name of registered agant and bite it appicable . (NOTE: Agont POQUETBE Wi e DATE
9. Eleclion Campaign Fnancing $5.00 mayBe
FILE NOWIl FEE IS $150.00 i - Y
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bp (3 Dekee Ime Olcange [ Addilion
NAME MATTHEWS, TERESA NAME
SIREET ADDRESS | §751 HESTON RD. STREET ADDRESS
CIrY-5T-2P JACKSONVILLE, FL 32207 CITY-ST1-21F
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2IP CIFY-51-21P
THLE 7 betete THILE [ Change ] Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
ChY-§T1-71P R . CHY-ST-27 - -
TRE [ Detete ime [ Cuange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
T O Detete i (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CeTY-ST-2P cry-st-ap
THLE O3 tesete THLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-s1-21P

12. [ hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as it made under cath: that | am an afficer or direcior
of the corporation o tha recaiver or rustee empowered lo execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 #
changed. or on an attachmegt with an address, with all other like empowered. Q oy ~

SIGNATURE:




