2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000045373

1. Entity Name

COASTAL WELLNESS CENTERS, INC.

Mar 20, 2006 08:00 AM
Secretary of State

T(\;jailmg Address
9825 W, SAMPLE ROAD

Principal Place of Business

9825 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

o

ARG

DO NOT WRITE IN THIS SPACE

02202008 Na Chg-P CRZEG34 {11/05)
4, FEL Number {Apptied For
B55-0821422 {Mot Apphicable
] . $£8.75 saditional
5, Certificare of Status Dasired [} Fes Raquited

6. Name and Address of Current Registered Agent

SCHNEIDER, GRANT
9825 W. SAMPLE ROAD
CORAL SPRINGS, FL 330865

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signeture, typed or piried name of registered agort and e il apphcaita,

{HOTE Repisiered Agant skyrarucg mauirdd when caitscatig)

FILE NOW!! FEE IS $150.00 8. Clection Campalgn Financing”

After May 1, 2006 Fee will be $550.00

Trust Fung Contribution. ]

$5.00 May Be
Added to Fees

L0004 74734

4747
| 404 /05-B0058 014 150,80

10.  OPRICERS AND DIRECTCRS |

TTE

NAME

SIREET ADDRESS
CITY -$7-TP

D

SCHNEIDER, GRANT

5325 W. SAMPLE RCAD
CORAL SPRINGS, FL 33065

TLE

NAME

STREET ADDRESS
CiTy-g1-op

TUE

NAME

STREET ADORESS
CitY-ST-2tp

DO NOT WRITE

TME

HAME

STREET ADORESS
LITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY -57-.2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

12. 1 hereby cartify tha! the information supplied with this filing does not dua!ify for the exemmiphons contained in Chapter 118, Flarida Statutes. ! fucther cerfify that the information

wdicated on this report or supplemental 1
of the corporation of the recaiver oF ggst

changed, o on an attachment wit agidress, with all other like empowered.

ort is frue and accurate and thal my signature shall have the same legal effect a5 if made under cath; that ! am an officer or director
mpowared 10 execute tis report as required by Chapter 607, Plorida Statutes; and that my name appears In Block 10 o Block 11 i

l' J
SIGNATU R@ stem‘vlms A0 TYPED OR PRI B NAMEGE SIGNING OFHCER OR BIRECTOR

Tae Daytivna Frora ¢~




