FILED

2008 FOR PROFIT CORPORATION - Aug 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000041111 (08-25-2008 90003 019 ***550.00

1. Entity Name

M & MHEALTH & WELLNESS, INC.

Qletnv-

Principal Place of Business Mailing Address
420 QLD TOWNE |ANE 420 OLD TOWNE LANE
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
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i Beadn Gardens i ifim Peuch Gudens Bl 15118797 24 | Nt opicae

\BSE(I O ﬁoumry 6&“()’ &4[ O C% pﬂud_ 5. Certificate of Status Desired || Eese.;esqlﬁ:j:c;ﬁunal

6. Nane and Address of Current Reglsterad Agant 7. Hame and Address of Now Reglstered Agent

Narme

PRAHL, JOHN T ESQ.

12376 SW 82 AVE Strest Address (P.C. Box Number is Not Acceplable)

PINECRES'E":,FL 33156

City FL I Zip Code

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

SIGNATURE
Signatwre. typed or orinted name of registered agent ang Ve if applicable. (NQTE: Reg slared Agent signature raquirac wnen reinsiating} DATE
FiILE MOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due b;rSeptember 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oelete TINE [ charge ] Addition
HAME MAUGER, MICHAEL NAME
STREET ADDRESS | 420 OLD TOWNE LANE SYREET ADDRESS
CITY-8T- 2P JUNO BEACH, FL 33408 CITY-ST-ZIP
THLE O Delete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5i-2IP
1ITLE [ Delete TIE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TILE [ delete TME ) Change  [CJ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-s1-2iP
TITLE O Delele TIME [ Ghange [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp Cly-sr-2ip
TIRE O velete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2F P CITY-57-2IP

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or director
Iq exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 30 or Block 11 if
| ot§er like empowared.

12. [ hereby certity that the information supplied
indicated an this report or supplemenial repgrt is true
of the corparation or the receiyér¥pr trust
changed, ar on an allac i

SIGNATURE:

SIGNATURE AND TYPED OR P‘RIW"E OF EIGNING OFFICER OR DIRECTOR Date Daytime Phena &




