FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 728310 01-10-2007 90044 047 ****g] 25
1. Entity Name
L.ILF.E., INC.
Principal Place of Business Mailing Address [} U yuwvwrr v -
P.0.BOX 2171 P. 0. BOX 2171 oo
FT. WALTON BEACH, FL 32549 FT. WALTON BEACH, FL 32549
T | LR AN TR AT
Suite, Apt. #, etc. l Suite, Apt. #, eic. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Num Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desked [ ?g-g?qﬁf:f""“'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Noew Reglstared Agent
Name
ANCHORS, C. LEDON
909 MAR WALT DRIVE, SUITE #1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registarad agam and tile if apphcabie, (NOTE: Rapistersd Agent signatura required when reinsialing) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2007 Ttust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD {] Delete TLE [q, = [QChange [ Addition
NAME POSCHEL, VIRGINIA NAME ﬁr 5»{ y e
STREET ADDAESS | £94 L'OMBRE COURT, NE STREET ADDRESS £% 9 .r__/
orv-st-2 | FT. WALTON BEACH, FL Cmy-ST-2 iy s ;H. or F
Tme POT O Dalate TTLE -7 & &9 Qg [ Addition
NAME BRADY, ROBERT NAME
STREET ADDRESS | 616 LAKEVIEW DR. STREET ADDRESS
CITY-ST-2P FT. WALTON BCH, FL CITY-ST-2IP
THLE D O Delete TIFLE [Jchange [ Additien
NAME GARCIA-RIOS, JANIE NAME
STREET ADDRESS | 206 GRANDVIEW AVE STREET ADDRESS
CITY-ST-ZIP VAL PARISO, FL CITY-ST-2IP
TmE D 1 Deate TiTLE [JCange [ Additian
NAME SMITH, FLORENCE NAME
STREET ADDRESS | P.O. BOX 1010 N/A STREET ADDRESS
CIFY-ST-2P DESTIN, FL 4 omy-st-zp
TLE D s 17 THLE [Jchange [ Addition
NAME JRARTRIDGE, DANIEL NAME
STREET AODRESS | 1110-MIDRLEDR— STREET ADDRESS
CIrY-ST-2P FORT W, - CHTY-ST-2P
WE R 'F’?T']___S-ﬁw - THLE [ Change [ Addtion
NAME NAME

(. Jall

STREEY ADDAESS _;_L__ﬂ.*-- oy 7 — STREET ADDRESS
CITY-ST-2P , =L CITY-5T-21P

12. | hereby cenrlify that e information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, of on an attachment with an fdzfyall otper like empawerad. 2
' & ~p ~ P
SIGNATURE: Z M ]% ﬁ 7 4o~ FE3

BIGHATURE AND TYPED OR PRINTED KAME OF WING QFFICER OR DIRECTOR Date Daytirne Phone #




