b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000058449 .

1. Entity Name
HEALING GRACE WELLNESS CENTER, INC.

FILED
08 SEP 16 PH L 0B

Mailing Addrass
1245 39TH AVENUE

Principal Place of Business

1245 39TH AVENUE

s MATE

-FOOTMAN, SHIRLEY ANN L
1245 39TH AVENUE
VERO BEACH, FL 32860

RLson@ 4 A\ OB 1S Ousee Ko

VERQ BEACH, FL 32960  US VERO BEACH, FL 32960  US 1 ASASSEE, TLCRIDA
Suite, Apt. #, etc. Suite, Apt, #, alc, 06102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
Lp E )5q Not Applicable
Zip Country Zip Country " , $8.75 Additiona!
5. Certificate of Status Desired ﬂ Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

the obfigations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for tha purpase of changing its registerect office or registered agent. or both, in the State of Florida. | em familiar with, and accept

Signature, typad or prnled name of registered agent and ot il apolicabls

(MOTE. Registerad Agant sunature réquired when reinstaing}

DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T
TLE P 3 Detete E V . R}J y Brthange [ Asgition
g LAWRENCE, JOHN M NAVE yiyta eD\ EM‘\
STREET ADDRESS | 1245 39TH AVENUE STREET ADDRESS
oT-St-2p | VERO BEACH, FL. 32960 orvstap fy QM AN o,
THLE vP [ Delete UILE ? ‘R . =X [Brthange [ Addition
NAME FOCOTMAN, SHIRLEY ANN L NAME ¥ % \‘b’e' & F’k 0
STREET ADDRESS | 1245 39TH AVENUE STREET ADDRESS
ChTY-ST-2°P VERQ BEACH, FL 32960 CITY-ST-2IP
e T Delete THLE [3cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 2P q ’ | (s oiTY-5T-2P S o :HSE AS504943=
ME ]" | O Delele 1ALE | RS Rat MN en NFRRER [ 1195 Hedfi 23 [ Rddtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
LE O Detere TILE 1 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

of the corporatian or the receiver or trusiee em|
changed, or on an attachmant with an address with all other like smpowered.

12. | heraby certify that the information supplied with this fiting does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal § am an officer or diractor
powered 10 exacute (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe S s Coe @ MR G TR

SIGNATURE: A e

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

 Date Daytime Pnons #

D

DR RS T e



