2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000012396
%%ﬂﬁﬂnﬁm WELLNESS CENTER OF FORT MEADE

Principal Place of Business Maiiing Address
13 WEST BROADWAY PO BOX B53
FT MEADE, FL 33841 FT MEADE, FL 33811

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State ‘

LR

04172007 No Chg-P CR2E034 (11/05

4. FEI Number Applied For
£9-3430141 Not Applicable
$8.75 Additional

5. Cerlificate of Slatus Desired | Fee Raguired

6. Name and Address of Current Reglstered Agent

KENNEDY,C R

13 W. BROADWAY

PO BOX 853,

FORT MEADE, FL 33841

DO NOT WRITE
IN THIS SPACE

8. The atave named entity submils this statement for 1he purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol registerad agent.

SIGNATURE

Signatura. yped or ponled name of regisiered agen: and lile i apphcatie. (NOTE: Regislared Agenl signalura requiod when einslaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (1501078015 1-021 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas R

UnoooI7 2 1554
151~

10. CFFICERS AND DIRECTORS |
TITLE I

NAME KENNEDY, CHARLES

STREET ADDRESS | PO BOX 853

CiTY-5T-7P FORT MEADE, FL. 338410853

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

SIREEY ADDRESS
CiTY-S1-2(P

TTLE

NAME

SIREET ADDRESS
CITY-87-2IF

TINE

NAME

STREET ADDRESS
CITY-S1-2IF

e

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cerily thal the nformancn supplied with this filing does not qualty for the exemplions contaned in Chapter 119, Florica Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the carporaton or the receiver or truslee empowerad lo executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachqent with an address. with all other ike empowered.
SIGNATURE: ,@M

SIGHATURE AND TYPED OR PRINTES-WXRE OF SIGNING OFFIZER OR DIRECTOR

//r ;AW’ ;fé!—rrf-—zeea—'

JDat Daylime Phona &




