2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

SOCUVENT # G31638 - Jan 31,2007 08:00 AM
1. Entity Name Secretary of State
LIFE FORCE NURSERIES, INC.
Principat Place of Busingss 7 ’ B ?\;%azliz‘ag A&c:il;ess
C/C STEVEN M. DAUBER C/C STEVEN M. DAUBER
12705 NORTH 25TH COURT T 12705 NORTH 25TH COURT
2. Principal Placo of Business - Na P.G. Box & 3. Mailing Address )
Suide, ApL £, olc. Suiie, AplL ¥, oo 1st MOCRE CRIE034 (30105)
Cily & Siale Cily & State 4. FElNumber g | iAppliedFor
5§-2284012 | {ot Appicablo
Zo Cotntry Ze Country 5. Cerlificale of Status Dosired (] gese gfq lﬁg:;ﬂona!
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Regis!ered Agent
Name
DALBER, STEVEN M. A .
12705 NORTH 25TH COURT Strest Addrass (PO, Box Mumber is Mot Accoplable}
LOXAHATCHEE FL 33470 -
City FL 2ip Code

8. The above named entity submits this slatemont for the purpose of changing its registered office or regislerad ageni, of both, in the State of Florida, | am fgmiliarw%lh, and aEéépz
the chilgations of registered agent

SHGNATURE

Signatura, yped of prnted name of regsiered egent and Wile £ apphceble. {MOTE. Regstarad Agant snafure réqused whas ronslatng] BATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 3500 May Be

After May 1, 2007 Fee Will Be $550.00 h
Make Check Pay;rabie to Florida Depariment of State Trust Fund Contrioution.  [] - Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
(113 oe [3 eiete BILE D3 change T Addition
WAME DAUBER, STEVEN M NAME
STRECT Ap0REss | 12705 N 25THCY SHIELE ADRESS LOOGERE1 2038
ey stz { LOXAHATCHEE, FL 00000 CIEY-ST- 1P UE:’UL’f 07 'BBD3 1-017 ISU 0n
HILE ] paste TIRE D Change  [J Addilion
1AM HAKE
SIACEY ADDRESS STREE] ADBRESS
BY SUIP oY 811
e 1 pelele THiE [Ichange 3 Adotion
NAME . MAME
SITEE T ADEFESS SIRLLT ADDPESS
CIft-81-7iP oY ST 2P _
Hitk 7 Delere i TiLE [T Change 3 Addiion |
NAE NAME :
STREE [ ADDRESS STRIET ADDRESS
I -51- 2P CITY-ST. 1P
e [ peiete e Dchange ] Addition
HAME WA
IRL] ADDRESS SIRECT ADDRESS
CITY-SE-1IP Y-S Fp :
|[H 1 oetate TMmE [ Change 3 Addilion i
NAME N :
SIFEL{ ADDRESS SIPEF] ADERESS
CIFe-SF 2P ETY-ST- 2P

12. | horeby certily that the information suppiied with this Bing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cortify that the information
wdicated on is report or supplementat report is rue and accurate and that my signature shall have the same legal effact as if made under cath, that t am an officar of director
of the cerporation or the receiver or Trusice empowored 1o oxecule this report as reguired by Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachm an address ith all othor like empowered,

SIGNATURE: STEUED U DAVAEE //zzf/e:v? (521) 793 - 7077

S?GNATUHE AND ‘FI'PEJ ©OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Caytrna Phone #




