FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giS:NLelJmI:AENT #P97000022922 03-27-2006 90245 026 ***150.00
LIFEWORKS WELLNESS CENTER, INC.
Principal Place of Business Mailing Address . ‘6")\! »
307 TURNER STREET 3017 TURNER STREET &““ 3
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R v PR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3435238 Not Appilicable
<ip Country ap Country 5. Cenificate of Status Desired [ gg-gfqﬁ‘rﬁ“"“a'
. —.8. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registored Agent _ . _ -
Name
LETTAU, KATHLEEN E
C/O PERFECTLY BALANCED BOOKS Street Address (P.O. Box Number s Not Acceplable)
611 DRUID # 403
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registered agent and title il applicatie. {NOTE: Regisiered Agent signalure required when 1einstatng) BATE
FILE NOWX!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {1 Detete e [ change [ Adsition
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FLL 33755 CirY-S1- 7P
TITLE D O Detete TITLE O Change [ Aadition
NAME MINKOFF, SUE NAME
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-S5T-219
TITLE D O Delete TITLE O cChange [ Addition
NAME MINKOFF, URI NAME
STREET ADDRESS { 404 EDGEWOOD AVENUE SIREET ADBRESS
CITY-ST-ZIP CLEARWATER, Fi, 33755 civ-S1- 29
e [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-ZIP CIFY. ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHY-83-2P

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAL T MvicriF 3 2foe 12T -q66-679F
Date

SIGNATURE AND TYPED O GNING OFFICER OR DIRECTOR Dayine Phone 4




