2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000106628

1. Entity Name

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90211 028 ***150.00

WELLNESS DEVELOPMENT CORP.

Principal Plage of Business Mailing Address ~
2699 SEVILLE BLVD 205 GREEN HAVEN DR "
203 SUN CITY CENTER, FL 33573

CLEARWATER, FL 33764

O 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt.—#. efc. Suite, ApL. #, elc. 04092007 Chg-P CRZE034 (12/06)
A0S Grecrhawn Dt | 2300 9vvr-r\1\4vrh\rr
Cuty & Siate City & State 4. FE! Number Applied For
Sn \L/ Ao r\c![ar 7l 1Sa .L\ Nty Ao v ¥ | 503227282 No: Applicabie
leﬁ' ‘%ﬁ'zs cjjmié ) A ) 3 8 6 ? :) Country ) S- 4 . 5. Certificate of Staius Desired a fgae ;osq::dr:d“mnal
6. Name and Address of Current Registored Agont 7. Namo and Addreas of New Regl d Agent
Name
g;c','g"cs;gg EESR\‘I\IIE-S gR Skeet Address (P.O. Box Nuier is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL l Zip Code

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

SIGNATURE / / g o P S-S F
- Signanre, typed or prmed neme of regriterad agent and tik f appicable. {NOTE: Reg AQert sox recued when ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 rmay Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Faes

=
ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE S [ Deete TILE V. \9 J FTrange [ Addition
NAME STILLSON, DONALD D NAME e der,

STREETADORESS | 2205 GREENHAVEN DR STREET ADDAESS _3 q@/ ] 7_4.9( 5 Z

omv-si-z¢ | SUN CITY CENTER, FL 33573 CY-51-2 Bo dora batio < B . 237052 - iﬁ
TIME P [} Detete TITLE i [J Crange ] Addition
NAME BARMORE, PATRICK NAME

STREET ADDRESS | 6850 CENTTRAL AVE STREET ADDRESS

COY-5T-2P SUN CITY CENTER, FL 33573 CITY-ST-2P

TITLE VP [ Detete TTHE [ Change [} Addition
NAME BENDER, DAVID NAME

STREET ADDRESS | 273 BELLEAIR DR NE STREET ADDRESS

CiTY-§7-ZP SAINT PETERSBURG, FL 33701 CTY-5T-20

MLE 3 pelete TITLE [JChange [ Additian
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CmY.S7.2p

TME [T pekete TRE O Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

TIILE [ pelete TILE O crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

orY.ST-0P CITY-5T-2P

12. 1 hereby certify that the information supplieg with this filing does not gualfy 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 anc that my signature shafl have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporalion or the receiver or rustee empaowered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment ress, with all other like e 7;7
e 4//%%: \ona /a/ gl /sm o4 097 7?...3‘.)" k0//




