FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCU M ENT # N01 000002370 04-17-2006 90353 014 ****6] 25

1. Entity Name

RATIONAL LIVING FOUNDATION, INC.

Pringipal Ptace of Businass Mailing Address F Q“U Juum

5201 KENNEDY BLVD 5201 KENNEDY BLVD )

STE 708 STE 708

TAMPA, FL 33609 TAMPA, FL 33609

S s R
Suite, Apt. #, atc. Suite, Apt. #, slc. 03232008 Chg-NF’ CR2E037 (1 1/05)
City & Siate City & State 4. FE| Number Applied For

59-3714747 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PARR, VINCENT
5201 W KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 708 e
TAMPA, FL 33609 .
¥ City FL ‘ Zip Code

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

o /ot

SIGNATURE .
Slgn"a‘tur& typed or printed nam‘e of registered plicable. [NOTE: Regiistered Agent signature required when reinstating) f’ / / DATE
Filing'Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta TITLE 3 Change [ Addition
NAME KING, GUY IH . NAME
STREET ADDRESS | 2904 BAYSHORE COURT WEST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CATY-ST-2IP
TITLE D O Delete TILE O change [ Addilion
NAME CURA, LEANNE NAME
STREET ADDRESS | 4829 W SAN MIGUEL STREET STREET ADDRESS
GITY-ST-7IP TAMPA, FL 33629 CiTY-ST-21IP
TITLE O pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-21P
TITLE O pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this (iling does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further cestify that the information
indicated on this report or supplemental report 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm )wilh an address, with all other iike empowered.
e
SIGNATURE: DZD e L 4://0'/0(0 /%~ 383 (%50

Daytime Phore &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




