FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

i

DOCUMENT # 481468 05-09-2006 90073 007 ***150.00

1. Entlity Name

FLORIDA LIFE SYSTEMS, INC.

P.0.BOX 12745 P.0.B0X 12745
ST.PETERSBURG, FL 33713-80T ST.PETERSBURG, FL 33713-9011

Princtpal Place of Business Mailing Address 4 00 8 9 3 9 4

e BB

nwYzed %

2. Principal Place of Business

Suite, Apt. #, etc. uite, Apt. #, etc.

- 01092006 Chg-P CR2E034 (11/05)
City & State City & State . 1{ 4. FEi Number Applied For
cﬂ(l,\,\l %WL [ . 58-1605179 Not Applicable
Zi Countr i - Count iti
P Y > &4 5. Certificate of Status Desired [ $8.75 Acditional
e . .. 4 Lol Fee Required _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
SCHADOQW, ECKHARD
8751 SW 46TH LANE Street Address {P.0. Box Number is Mot Acceptable)
GAINESVILLE, FL 32608
City FL ‘ Zip Cods
8. The above named entity its this sle ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r; f
SIGNATURE 2 -
Signaturs, typed or printad name of regislered agent and Itle if applicable. {NOTE: Registarad Agent signaturs required wher: reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE POT O Delete TTLE [ Change [ Addition
NAME SCHADOW, ECKHARD HAME
STREET ADDRESS | 8751 SW 46TH LANE STREET ADDRESS
CIFY-8T-2IP GAINESVILLE, FL 32608 CITY-81-2IP
e O petete Tme [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITy-8T-21P
TME [ Delete TITLE [ Change  [J Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S§T-2IP
TME O Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-ZIP
TIME [ Detete TLE [JcChange [ Acdilian
NAME NAME
STREET ADDRESS o STREFT ADDRESS
CITy-ST-2IP . . [ onv-sr-ze
TME : 7 Delete TILE . . [Jchange O Adgition
NAME ' ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Staiutes. | further certify that the information
indicated or: this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or direclor
of the corporation or the recsiver step e wered {o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1if
changed, or on an attachment y# ith all othd like empowered.
SIGNATURE: Apwl 3o _ L 00l
A sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phone ¥




