.2006 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR)

DOCUMENT # P9600008984 1

1. Entity Nama

TOTAL WELL-BEING, INC.

Principal Place of Business
4623 RIVER'S EDGE VILLAGE LN.
#6408

PgNCE INLET FL 32127-7294

Mailing Address
4623 RIVER'S EDGE VILLAGE LN.
#6408

PONCE INLET FL 32127-7294

U
. Principal Biace of l?.usiness 5
é&B osT OaX. (R,

us

ress

st Oax CR.

Suite, Apl. #, elc.

FILED

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90186 019 ***150.00

AR ORAE M

HUDSON, DEBRA C

4623 RIVER'S EDGE VILLAGE LN.
#6408 Loy
PONCE INLET FL 32127-7294

‘ vite, Al #. ete. 1st MOORE CR2E034 (10/05)
Uit 125 UnitT 1AS5

City & Stat e /0 City & State - f 4. FEI Number Applied For

ALTEJA Mow T SIKINGS | BLTAMONTE  SIENES 59-3418103 Not Applicable

Zig Country . Zip Cauniry - ) $8.75 Aaditionat

5 9\ 7 O ’ . a 50 ,. 3 370 / Ll S A_ 5. Certilicate of Status Desired a Fee Required
6. Name and Address of c'll.'menl Registared Agent 7. Name and Address of New Registered Agent
5 Name

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

City

Zip Code

FL

the obligations of registered agent.

i

SIGNATURE

8. The above namea entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypen or prinied name of tegisiered agent and lile 1 aophcable

(NOTE' Registared Agert signalure reouned when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Celete MLE [ Change [ Addition
NAME HUDSON, DEBRA C NAME
STREET ADDRESS (4623 RIVER'S EDGE VILLAGE LN., #6408 STREET ADDRESS
CIvy-sT-21P PONCE INLET FL 32127 CITY-ST-21P
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY -ST-2IP
v HiLE _ _[] najeta TmE [J Chenge- [ Aoamon
e [T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-sT- 7P
TILE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-ST-21P
DILE O oeiete TITLE 7] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

indlicated on this report or su

if changed, or on an auach

SIGNATURE.:

12. | hereby cenify thal the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further centily that the information
lemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

Mddres& with allgother Iiie empowered.

[ M‘?une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘[//7/96 407 -0~ A5/ 3

Date

Daytima Phona #




