& 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P05000166717 : ecretary of State

1. Entity Name
LIFE SPAN OF FLORIDA, INC. 04-09-2007 90086 026 ***150.00

Principal Place of Business Mailing Address
156+ BRIGRT WATERS BLVD NE 1501 BRIGRT WATERS BLVD NE / '
SANT-PETERSBURG F33704 SAINT-PEFERSBURS 33704 - 40054601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ||"||m m Il[ll Imum"l[ﬂ Illll “III |HII Im‘ |I|I| HIII |ﬂ]||| ’”HI
[958 FivewAns Gavwdy 1975 Finewrs Baforf 7
SUHBZ_FL #, elc. Suite, Ag. Ftc. 03172007 Chg-P CR2E034 (12/06)

ity & State Cily & State 4. FE| Number Appliad For

‘ﬁWEKRA Verd e 4 = | ERRA dma-, F 51-0563158 Not Appiicable
%p.a ,7 I 5 Sacmmw g .S/ J‘ 32"38 7 / S Courtry ,4_ 5, Certificate of Status Desired 1 gz;esq admddM!
&MMWNCUMRWW 7. Nzme and Address of Now Registersd Agent
Name

KRODEL, WILLIAM H

4437 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE.

Sm.@y.WMdWMNMbHW. (NOTE: Registered Agent cigneturs required when renctating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete TALE Prhinge ] Addition
NAME MENZIES, MARGAMAE e EN 2 ES N ‘?'er% oAy HC]
STREET ADIRESS | 458+ BRIGHT-WATERS-BEVE-NE smetaoneess | [ 6S PN €ECCAS OA
UTV-S3P |- SANTPETERSBURE-PL-38764~ avstee |77 errA VERDE, Fr. B3715
TILE O Deiete TMLE Cichange [ Addition
NAME MNAME
STREET ADORESS STREET ADURESS
CITY-s1-2aP CiTy-ST-2F
TRE [ Defeta THTLE O change ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
LaY-ST-2° cAyY-ST-ap
TLE [ Delete TME O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20 CiTY-ST-2P
TILE [T oelate TME [Jchange 7] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cHY-ST-2P
TME O oelete TME [ change [ Additlon
RAME NAME
STREET ADDRESS STREEY ADDRESS
onyY-§T-4p CITY-ST-2P

12 | hereby cerlify that the information supplied with this ﬁlirg does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or eceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an with an addresswith all other like empowered.
o7 —
SIGNATURE: M@_f [207 Dot

mmemm@m’mmmm




