2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P9600008984 1
DOCUMENT # ecretary of State
TOTAL WELL-BEING, INC. - 04-17-2007 90058 047 ***150.00
Principal Place of Business Mailing Address
663 POST DAK CIR UNIT 125 663 POST OAK CIRUNIT 125
ALTAMONTE SPRINGS FL 32701 —#6408—
- AR MR
2. Principal Place of Business - No P.O. Bex # 3. Malling ; dress A/
— L? 3 fost OaK IR a5~
uite, Apl. #, clc. uile, Apl. &, elc. 15t MOORE CR2E034 (10/08)
_ (C:D(,&/g'fe/ H40%)
City late ily late — 4, FEi Number Applied For
| Al 7A /VfD/U' f£ S/O/T/M[r 3 59-3418103 Nol Apglicable
“e Country 325 26 (zz?t: §. Certificate of Status Desired | gg'g?qli:’;g“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Namac 3
HLIDSOM EEBRA . 51 lA/d-{:a D(PSD/‘/Q \? EBlf’ - bl c -
4623 RIVER' . rec ress Box er s cooptable
#?3488 VER'S EDGE VILLAGE .LN ?p/ﬂ Z )@557%5“ 9% C/R
PONCE INLET FL 32127-7294 UNiT (25
Cit — Zip C
"BLTAMONTE S FRINGSFL | 83%0)

8. The above named enli
the obligations of regj

ubmiits Lhis statement for the purppse of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accept

tered agent.
9/7/o77

S-gr%—fﬁ. Iyped or prnted name of registerec ogenl and htle 1 applicablo. (NOTE Regrstered Ageni sgnature tequ red wnen reinstanng) DATE

SIGNATURE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida I_)epartment of State

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Conltribution. [J]  Addedto Fees

10. - CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D g O Delete TItE ZThange [ Addilion
Ntk HUDSON, DEBRA C NAME o

SR L3 AODRLSS | 4623 RIVER'S EDGE VILLAGE LN., #6408 aneronss ip o3 POST OAK C/R LUNIT /25

onv-si.op | PONCE INLET FL 32127 av-stit [Ar TAMOMT E SKNEGS FL. 3270/

TITLE O petete TINLE [1 Change  [J Addition
NAR NAME

SIRLET ADDRESS SIREET ADDRESS

CITy S1-/1P CIY-ST 21

1L ] pelete TNLE [ Change [ addition
NAMY . Nl

STRFET ADDRESS SIREET ADDRISS

CiTy-s1-2IP CHY-SI-dIP

T O Delate e [J Change  [J Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CilY-S§-71p CITY-5T 2IP

T [ Delete TE [I Change (] Addilion
NAME. NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-ZIP CIY-SI-AP

ITLE [ Delete I , ] change ] Addition
NAME NAML

STRFF T ADDRESS SIREE | ADDRESS

ClTY-SI- 4P CITY-S1-41P

12. | horeby cortify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same Ieélal effect as if made under oath; that | am an officer or direclor
of lhe corporation or the receiver or Tustee empowered (o execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or cn an anachmepi'ﬂvulh an address, with all other like empbwered.

SIGNATURE: ' k%ﬁ/ /7 S ‘// 7/07 7 SOT -y -5 72

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayime Prone #




