2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Aug 25, 2008 8:00 am

DOCUMENT # P07000129064 Secretary of State
1. Entty Name 07-24-2008 90016 020 ***150.00
SHAY-MCENTEE WELLNESS WORKS, INC,
Principal Ptace ol Business Mailing Address
11222 1SLE BROOK CT. 11222 ISLE BROOK CT,
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . B 8 0 l 6 0 9 3 :
] ' ]

i N

Suite, Apl. #, elc. Suite, Apt. ¥, atc. 07092008 Chg-P CRE034 (12/06)

City & State City & State 4. FEI Number Appiied For

2 -1533\\F Nat Applicable
ap Country ap Country 5. Cortificate of Starus Dogired [ ggg: Addlionat
8. Name and Addrass of Current Raglstered Agent 7. Narme and Addrass of New Registerad Agant

Nams

FOWLER WHITE BOGGS BANKER P.A.

ATTN: MICHAEL E. GOODBREAD, JR. Sweet Address (P.O. Box Nurmber is Not Acceptatie)

50 N. LAURA ST., STE. 2200
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above nemad entily submils this statement for the puiposa of changing s registered office or regisiered agent, or both. in the State of Flotica. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sipnaturs, ypred or prnted reme of reg aget g bk (NOTE . Fagistel s AGent Lgnats | ul i whed finEHBnG ) OATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May e In accordance with s. €07.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added to Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TmE O Detete me Ditecror} President ISeccerony O crange X Addition
NAE NAME Anna MeCnree-
SPREET ADDRESS SREETADORESS. | |4 227 36le. Brook Cr.
CY-ST-TP CiTe-ST- 2P Wennale | AL 33414 .
e [ Dete TME Dirtcror | Viee - Becidant] Tteosuver [t (X Actition
NAE ‘ HAKE Biv Mcfaece
STREET ADDRESS STRETADAESS | L1 2 3a Tele oo Ot .
OTY-SF-2P CITY-ST-2P LWewnqion . 334
e {7 Detele mE -~ Qi Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-st- 1P .
me . O Detetn T ’ . [JGuage O Additton
NAME NamE
STREET ADDRESS STREET ADORESS
cy-s1-ap CTY-ST-29
me _ O cerex me () Change (7 Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 1P crv-s1-ap
TIRE O oelzie TILE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CTY-ST-IP

12. | hereby certily thal the information supplied with this I'm does not qualify for the exemptions comtained in Chapter 119, Florida Staltutes. | further certify that the information
indicaiad on this report o supplemental report is lrue accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or direcior
of the corporation or the recelver or liustee empowered (10 execuls this report as required by Chapter 607, Flrida Statutes: and that rgy name appears in Block 10 or Block 11
changed, or on an attachment with an g, with all other like empowsred. 1
»|o38
" Dete

SIGNATURE:

Craytmm Phore #

W R PRINTED NAKE OF SICHING OFFIGER OR DIRECTGR




