FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147554 R 01-11-2008 90062 049 ***158.75

1. Entity Name
ACUPUNCTURE & WELLNESS CLINIC OF RUSKIN, INC.

Principal Place of Business Mailing Address “““ \b LD
9535 CYPRESS HARBOR DR, 9535 CYPRESS HARBOR DR. &
GIBSONTON, FL 33534 GIBSONTON, FL 33534
TS o AR O YR
203 W, stett 0o uTRy) Po  Bax 19N
Sutte. Apt. 4. etc. Suie, Apl. 9. eic- 01082008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
R\ASK' N FL- RMSK\MFL 20 - 809747 Not Appliczble
Country Coumrv - . $8.75 Aaditional
3 '557 O (U SA 3351)5‘, qu ‘;)\ 5/1, 5. Coertificate of Status Desired [H/ Fee Required
~ 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
KUCHAR-HAAS, KENNETH G KacHAR-HAAs , KenneTl (=
9535 CYPRESS HARBOR DR. S'treel Adaress {P.0. Box umber |s Not Acgeptabla) [Q
GIBSONTON, FL 33534 03wl o AT D
o R sk FL | %5

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations ol segistered agent
sueu.mmfly é" 044"’ WM I~§-08

Signaturs, typed or pflmed name ui reQistered ager and title npohcable {NQTE: Hegistered Agent signature required wnen reinstaling} LATE
EILE NOWN! FEE IS $180.00 9. Election Campaign Enancing $5.00 mayBe
mq“ﬂ' 1, 2008 Foe will be $550.00 Trust Fund Contribution. ;] Added to Faes
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . P [ Delete TME (Erchange [ Addition
NAME - | KUCHAR-HAAS, KENNETH G NAME .
STREET ADDRESS | 9535 CYPRESS HARBOR DR. smeooess (203 W, SHeLL Py NT Rb,
ciy-51-z° - | GIBSONTON, FL 33534 CIry-sl-ap }/\Jus kinfl Fo 33570
me VP [ pekete TMe ! ¥ thange [ Addition
HAME HUGGINS, TONI L NAME . ]
STREET ADDRESS | 9535 CYPRESS HARBOR DR. smerconss |03 w), SHetw FPor N7 Rb,
c-si-of | GIBSONTON, FL 33534 CITY-51-2IP Ruski n FL 33570
me O Dekete e ' Ol Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥- 1P CITY-S1-21P
TME (] eiete TTE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hip CITY-ST-2IP
TITLE O Delete MLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFy-S1-2P
TTLE [ pelete Tng [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-4ip
12. | horeby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5|GNATURE:M//46 ’/MAZ/ 2 1-F0y¥  ¥i3-(Y5-83/68
ot A

WWWWWMT?EWWWM;E?C := s 7 Date Daytme Phone 4




