2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000098474

1. Entity Name

A CENTER FOR WELLNESS AND LIGHT, INC.

ecretary of State

04-25-2008 90108 030 ***150.00

Principal Place of Business

417 MEADOWQOD BLVD.
FERN PARK, FL 32730

Mailing Address

417 MEADOWOOD BLVD.
FERN PARK, FI. 32730

quuouI4y

2, Principal Place of Business - No P.O. Box # 3. Mailing Address . ||Il‘|||l m Ilm III[I "m mﬂ |[m mll mll II]" |l||| [II“ “llll 'I ||l|
Suite, Apt. #, alc. Suite, Apl. #, etc. 04182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FFI Nuy Applied For
‘;Z& -0 y‘? QS) 7 Not Applicable’
Zip Country Zip Country " . ) 53_75 Addtional
5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MYERS,-CINDY = = : = = o
417 MEADOWOOD BLVD. Street Address {P.O. Box Number is Not Acceplable)
FERN PARK, FL 32730
- City FL [ Zip Code
8. The above named entity submits this statemant for the purpese of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga(% of regis rgp__.ang[— . / /
- 9 ]
SIGNATURE M P / [ i Q/LQ 0 / ;l:g* QX
svum.wwuufmm_m Jfgmodnw‘(mdm f appicable. [NOTE: Regixtared AGant Snalune nequined wikn eiesaLng) DATE
Fll;E-liDWlll’.-EEEiiSSi 50.00 . 9. Election Campaign Financing $5.00 may Ba
. After.May:1, 2008 Feo will be $350.00. Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelets TmE ] Dl ctange [ Addition
NAME MYERS, CINDY NAME i
STREET ADDRESS | 417 MEADOWOOD BLVD. STREET ADORESS
CITY-S7-2P FERN PARK, FL 32730 CITY-§7- 2P
me O oeletn TmE Ocrange [ Addilon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-ST-2P
TALE [ velets it (O Change [ Addition
NAME NAME
STREET ADDAESS |~ STREEY ADDRESS _
CiTY-ST-2P - - - "CITY-ST-21P
e ] pewste TIMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-51-2P cmy-ST-0p
TME O Dalets TRE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TmE ) O Detee TME O crenge  [J] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-8T-2IP

12. | hereby certify that tha information supplied with this tilm adoes not qualily for the exemptions contained in Chapter 118, Florida Statwies, | further centify that the information
indicated on this report or supplemental report is true and accurate and that nmy signature shall have the same legal effect &s if made under cath; that | am an offiger or direcior
of tha corporation or the regfjver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpiert with an godress, with all other like empowerad.

yony OYfazlo

mruumwrmoummpnmolwmormnmmnmn

SIGNATURE:




