2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #P99000106628

1. Entity Name

WELLNESS DEVELOPMENT CORP.

ecretary of State

04-27-2006 90170 023 ***150.00

Principal Place of Business Mailing Address
2699 SEVILLE BLVD 2699 SEVILLE BLVD
203 203

CLEARWATER, FL 33764 CLEARWATER, F_ 33764

I

T

2. Principal Place of Business 3. Mailing Address A

A2 PS5 Qm-m. a2 n b‘r_

Suite, Apt. #, efc. Suite, Apt #, efc. 03152005 Chg-P CRZED034 (11/05)

City & State City & Stale L 4. FE} Number Applied For
Scu s y d CNEY 59-3227282 Not Applicabie

Zip Cauntry Country o . $8.75 additional

N 5. Cerlificate of Status Desited (] . ki

35575 |47 /Esbrmz;, Foo Requied

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STILLSON, DONALD D
2699 SEVILLE BLVD., #203
CLEARWATER, FL 33764

Name

3\““(4;4 hﬁha./r/

Street Address (P.O, Box Number js
v o 3, )~

Not Acceplable)

reen dyen r~

““Sun 4 \[y. éanafét’

FL |23% >

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen't. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatwe, typad or qﬁmdmammﬂtab#mm. (NCTE: Reg! Agent requed when CATE

FILE NOWH!I FEE'iS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me s O Getete TRE £ F q[ ; [ Change ] Aceition
NAE STILLSON, DONALD D NAME (2avr-mere , Va w2k
STAEET ADDRESS | 2699 SEVILLE BLVD. STHEETADRESS | g 550 Ceondd i=0g
erv-st.2p | CLEARWATER, FL 33764 aTY-57.2p ad” Podecs & eray 52/ 33573
TmE VP [ petete TME v [ change [ Adgition
NAME EARMORE, PATRICK NAME © J et \ v
STREETADDRESS | 2913 WESTON TERRACE STREET ADDRESS o_l 7 z = 1 b . [\) Z-
omy-s-2F | PALM HARBOR, FL 34685 CTY-ST-2P é,\jgbs o g g, Q’/ = T FO4
TIE P O velete TIILE (/ i’ [ change [ Addition
WAE BENDER, DAVID NAME /sa ", \-ban a /
STAEET ADDRESS | 329 BAYVIEW DRIVE, N.E. STREET ADDRESS ;L ey 3)4’
Civ-51-2¢ | ST. PETERSBURG, FL 33704 CITY-ST-2P .L! —~ d ¢ ‘., . fz/ B2 EAS
TE ] pelete e [ Change [ Addition
WAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cmy-S7-29
TITLE [3 Detete TE [ Change [T Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
tny-si-zp CfTY.SI1-2P
TLE 7 Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADYDAESS
CITy-51-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporglion or the receiver of trustee empoweted 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs. with all other llk g

changed, or on an attgchment with an ad

o420 b TP 2244

Daytrne Phone #




