2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 21, 2006 8:00 am
DOCUMENT # F05000002536 Secretary of State

1. Enlity Name
: (03-21-2006 90012 Q20 ****76 00
YOUR GIFT OF LIFE CORP.

Principal Place of Business Mailing Address
7896 126TH STREET 7896 126TH STREET
SEBASTIAN FL 32968 SEBASTIAN FL 32968

RO

YA A

2 Princi aI Pikce of Business 3. Mailing Address
TR Shec/ 0" o ty5 v/
Sunte Apt # etc, Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
tate ity & Staﬁe . / 4, FEI Number _|= [Apotied For
gwéj ?LJ p EF L % e 34-2028325 el Nat Applicable
Zip unify Zip Country s ) $8.75 Adg itfonal
294 4 & %L 3 bfd é F/ 5. Certificate of Stalus Desired Feo Flequ‘ired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg/steréd-Agent

s

JANE M. GALETELBO WOLFE
7896 126TH STREET %
SEBASTIAN FL 32968

Name

Street Address {P.O. Box Number is Not Acceptable)

| ciy FL_ ] Zip Cade

N [ )

8. The above named gnkty submits this statement for thefmpose of thanging its tegistered office or r regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations gijegisiered agent.

sonstun S anr B ﬂ /. vé/ L)L

/ﬁgnmy of prinigd riama of mgssmmﬂ ngem ancitile it apohcatie (NOTE Regisiurec Agunt sigratur (gqunrea whon ersI..mng‘p DATE
/ -

9. Election Campaign Financing $5.00 May/Be ‘. ) Make Check Payable 1o

. E NOW FEE! IS $61.25 y .
M S Due By May 1 e Trust Fung Contribution, K Added to Feés F|°"da Depaﬁment Qf state . K‘ .
10. OFFICERS AND DIRECTOF{S 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS IN 10
TILE P [ Delete g [0 Change [ Addition
NAME JANE MARYANN GALETELBO WOLFE NAME
STREET ADDRESS [P.O. BOX 61851 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32906 CITY-ST-ZIP
THE [ pelete TITLE [0 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
emy-St-ze Vo - . _ L CiTY-ST-2P
TILE [ Delete TITLE o (I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-71P
TTLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME {1 Delete TITLE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does nat qualify for tbe exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Btock 10 or Black 11
if changed, or on an attachpEht with an address, with ail other like empowered

SIGNATURE: Y b fn _*] /,ZZ% L/ /L S—f — 56




