2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

. CHOED

08 SEP IS AMID: 33

DOCUMENT # P06000139535

1. Entity Name
WHERE HEALING BEGINS WITHIN INC,

]

S P.L i S
Principal Place of Business Maiting Address A L - A I"i ;)‘ Sé
199 W PALMETTO PARK ROAD 2421 NE 15 TERRACE
STE,6 POMAPNO BEACH, FL 33064
BOCA RATON, FL 33432

Y OF STATE
EE. FLORIDA

'y
ONE West Camino Real /
;”_"6 gpl #, elc. Suite, Apt. #, °‘°~/ 05252008  Chg-P CR2E034 (12/06)
Cilty & Statg, City & State 4. FEI Number Applied For
Roca Ratoen 450547291 Not Applicable
le33 m 3 2. Country <ip / B Country N ) 5. Certificate of Status Desired 0O ?g.;g;f:;ﬁonal

6. Nama and Address of Cuﬁmt l-!aglsin-md Agent 7. Name and Address of New Reglistared Agent

Name

GRANTHAM, DAWN B

2421 NE 15 TERRACE Street Address (P.0. Box Number is Not Accepiable)

POMPANO BEACH, FL 33064

City FL l Zip Code

8. Tha above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent.

SIGNATURE _ %
4 @, typed o printad nade of ragistered agent and ttle f applicabig. (NOTE: Ragistered Agenl signatura raquized whan reinelating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1983(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petets THLE [ Change [ Addition
NAME GRANTHAM, DAWN B NAME 1 -~ 1 WDS
STREET ADORESS | 2421 NE 15 TERRACE SFREET ADDRESS Dg[/:i%:fg‘é_._ﬁ"i 4b"-DUE **E[]' a0
CTY-ST- 2P POMPANQ BEACH, FL 33084 CITY-5T-2P
T vP O elers TLE [ Ghange [ Addition
KAME JEREMIAH, GRANTHAM L NAME
STREET ADDRESS | 2421 NE 15 TERRACE STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33084 CIFY-ST-2P
T [ petete TME [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-51-2P
TTLE "] Delete e Jerange [ Additlon
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-SI-2P
TITLE O petete TTLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (7 pelate TE : DO Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report or supplerentat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation ot the receiver or trustee empowaerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an addrgss, with all othar fike empowarad.
SIGNATURE: A % Je(eM-C\L\ G’lrar\ ‘{’LlCiW\ ﬁ'”'O% 56[2!2!1‘-{?
C

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




