FILED

"2006 FOR PROFIT CORPORATION Mar 23,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F98000003648 ' AR 205
4. Entny Nama

AMERICAN LIFESTYLES OF TENNESSEE, INC.

Principal Place of Business - Malling Addrass
3570 KEITH STREET, LW, 3570 KEITH STREET, N.W.
CLEVELAND, TN 37312 CLEVELAND, TN 37312

LU

DO NOT WRITE IN THIS SPACE oMo NoChgP  CRIEDS (11105
¢ $2-1340023 e ]

5. Cedificate of Status Desrad [ ?i;fq L']}fe‘g"""a’

€. Kame and Address of Current Reglstared Agont

 —

C T CORFORATION SYSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' iN THIS SPACE

8. Tha above named enlity submits this statement lor the purpose of changing its registerad effice or regisiered agent, o both, in the State of Florida. | em famifiar with, and accept
the obfigations of regisiered agent.

SIGMATURE
Signaiute, typad ar printed tirme of tepistered spent and iTie f mpplcadie INOTE. Registered Agant gignatuce naquined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elactian Campaign Finéncing $5.00 May Be
After May 4, 2006 Fee will bo 5550.00 Trust Fund Confsibuticn. 00 AcdecioFess
10. OFFICERS AND DIRECTORS ]
arts PC -
NAME PRESTON, FORRESTL
STRLET MDDNESS | ISTO KEITH STREET N.W.
| om-stze | CLEVELAND, TN 37812 ] UCag004 77938 '
e Vs 04/07/05-80013-012 150,00
NAME CLAYTON, ANGELENA Y

STRELTADDMSS | 3670 KEITH STREET N.W.
CirY-51-29 CLEVELAND. TH 37312
TE AS

NAME CROSS, CINOY' S

STRECTADDRESS | 3670 KEITH STREET MW, o D 0 N OT WR!TE

Cuy-gT-29 CLEVELAND, TH 37312

e P ~ IN THIS SPACE

HAME PRESTOM, FORRESTL
STRFET ADDRESS | 220 ANATOLE LANE
CITY-ST-2P CLEVELAND, TN 37312 °

TITLE AS

NAME THURMOND, JOAN E
STRECTADDRLSS | 3570 KEITH STREET, NwW
CITY-51-2F CLEVELAND, TN 37312

e AS

NAME CROSS, CINDY

STREET A0B8ESS § 170 HUNTERS FUN CIRCLE
oy Star CLEVELANG, TN 37311

12. { hateby cedify that the Information supplied with this ﬁtirg doos not qualily {or the exemptions conrtained in Chapier 418, Florida Matutes. }lurther centily that the tafarmation
|ndicatsd an this repart or supplamenial report is frue and accurate and that my signaturs shall hava tha same lagal effect as if made under cath; ihat | am an officer or director
of the cosporation or the recelver ar irustea ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G ar Slock 114

changed, or on an astachmenl wj address, wi‘lr;/a other like empowered.
SIGNATURE: E%Zf/ v j%(,éu/z‘f) 3-14-0p

mﬁ}ﬁ‘hﬁ NN TYPER QR PRMNTED HANE OF sm.mscmcs} OR DMECTOR Date Taylime Phans 9

A




