2006 FOR PROFIT CORPCRATION

ANNUAL REPORT {AR) FILED

:
DOCUMENT # P96000035347 Jan 27,2006 08:00 AM
3 Eriiy Nare Secretary of State
WELLNESS MAXED, INC.
Principal Place of Susiness Mailing Address 5
11074 SW 89 CIR 11074 SW 63 CIR
QCALA FL 34476 QCALA FL 34476 .
s : | IR AT
2. Pringioa Place of Business ’ 3. Mailing Address =
Sutte. Apt, ¥, elc. Sufte, Apl. 4, elc. st MOORE CR2EG34 {10/05)
i S Clr & Staie | | N o 0862575 vt
Zp Gauatry P Couniry 5. Certfficate of Status Desed (] fi';fq:f:;ﬁ‘m‘
1 6. Namie and Address of Gurrent Registered Agent :i_|_ 7. Name and Address of New Registered Agent _
N Name
gz}ﬁ]@;ﬁg‘f !}:SEEDRSE%ON AL CENTER STE 2400 Street Address (PO Sox Number is Not Acceptable)
ONE SE 3RD AVE ‘ T
MIAMI FL 33131
'City ’ EL } Zip Code

8. The abave named entity submits this staternent for the purpose of changing fis registered affice of registerad agent, or bath, in the State of Florda. | am familiar with, and accept
the oohigations of registesed agent.

SIGNATURE — L
Swgnature typed or prnicd name of regsierpt apem and WhioH apphoatile MNOTE Hegisiared Bxgenr sQraturg rendired when reinstating) DAY
TR T N T o —
"
: F“‘E NGwt FEE !S $?50,DD ﬂ- e St i 9. Election Campaign Financing - $5.00 May £.
After May 1, 2006 Fee Will Be $550. Trust Fund Contricuton. 11 Adved to Fees
Make Check Payable to. ?}orlda Department of State
10. CFFICERS AND D\RE"TOF{S ] 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 1 Dejete WhE' Othange  [Jaem
NAME STANTON, FRED R MANE I :iﬂ i 3
STREET ADDRESS | SUNTRUST INTERNATIONAL CENTERSTE 24001 5 STREET ADDRESS e e gg%f\ -Nig r"D
g 1-.‘.‘! BD
Ty S1-71p MIAMI FL 33131 Ty -ST-2P
ThE P T Dol e ) [ Change L auit
HANE KELSEY, GEORGE W HAME
STREET ADDAESS [11074 SW 63 CIRCLE STREET ADDRESS
CITY-81-79 OCALA FL 34478 Ty -5T-2P
TITLE N T Deless g " I Change D kit
HARE . N R . o o ) —
STRCET AQOACSS ' STREET ADDRESS B
one-SLIP Y -ST- 2P
nE ' O3 petete T ) I3 Change B
HAME HAME
SPREET ADORESS STREET ADGRESS
CITY-ST- 217 CITY-53- 1P
e T 7 peiee mE Clchange [Jas
NAME NANE
STREET ADDAESS STREET ADDRESS
CHeY-ST- 2P CITY~§i- T8
e h ) " [ el T o 3 Charge fas
HAME HAME
STRECT AQCRESS SIREET AQDRESS
CiTy-S1- 2P CITY 51-T

12. | hereby certily thal the intormation supplied with this fnlmg dogs nat quality for the ¢ exemptmns contained i Section 119, Florida Skatues. | further certify that the'i lmunuauu'
incheared on e report or supplemental ceport is true and accurate and that my signature shafl have the same legal elfect as if made under cath; that t am an officer or direch
of the corporation or the receiver or fustee empowered 10 exgcute this report as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Black 1
if changed, ar an an attachment with an address, with &l ciber ike empowered

SIGNATURE: gﬁ' i':g.?n;gc W iKels. 2y }mg Lol @s ) R13 1 A3
SIGHATURE D NAME OF INING OFFICER OR DIRECTSR "me Phono #



