2008 FOR PROFIT CORPORATION |

ANNUAL REPCRT (AR) FILED

DOCUMENT # G31633 Jan 31, 2008 08:00 AM
1. Exiiy Narma Secretary of State
LIFE FORCE NURSERIES, INC.
Principal Place of Business falling Address
C/0 STEVEN M. DAUBER C/Q STEVEN M. DAUBER
12705 NORTH 25TH COURT 12705 NORTH 25TH COURT
2. Principal Place of Businass - No P.0O). Box # 3. Mailing Addrass

Saite, Apl #, ete, Sl Apt #, gic, 1st MOOAE CR2E034 {10/07)

City & State City & Staie 4. FEI Mumber Appiied For

59-2284012 Net Apilhcalie
Zp Couniry e Coantry 5. Caetflicate of Status Dasired O $8.75 Additiohal
Fee Requirer]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

?;7%%ENRb%¥EHV2EEIB\JrHCOURT Srrest Ardress (P O Box Number is Nol Acteptabig)
LOXAHATCHEE FL 33470

City FL 2z Code

B. The apove named entity subrmits this statement ‘or ihe puroose 3f changig ils regislered office or registered agent, o eotr. in the Siate of Flonda, | am familiar with, and accept
the abligalions of reyistered agent.

SIGMATURE

Sanaieae, Iybed of Prered et al segsiead agert g wi e | plzank, 1GTE FEQISUHea AZET | R Lai® “@Luinil werwi® ¢

L FILE-NOWI!!: FEE!IS $150.00"
.‘Afler May 1; 2008 Fee Will Be $550. GO

‘ 9. Eleclon Camnaign Financing $5.00 May Be
IVIake Check Payable tn Florlda Depariment of State

Trust Furd Conticution [ Added to Fees

14. OFFICERS AND DuPF"TOHb 11, ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS [N 11

3 DpP = Decte TTLE Y Change (7] Addiien
MAME DAUBER, STEVEN M HEME

SIREFT ADDRESS (12706 N 25THCT STREFT ADDRESS

onv-s1-71 | LOXAHATCHEE, FL 00000 Girv-sr-7ir , 1_;;31“1|'u][i,3ﬂ'%4,?6w TS

Tt [ Deete THLE e ae=aatse-nt ] 'ﬁ!] ] Aaition
NAME HAME

STREFT ADDRATSS STHEET ADGRFSS

ITY-31-71 CITY-37-70

(1118 [ Deete TIILE M Change [ Adddtion
HAME Hant

STREET ARDRESS STHEET ADTRESS

CITY-$T-219 CITY-57-2IP

INLE T Deele 1MLk ] Change (] Addition
HAME AL

STRZET ADORCSS SIAELT ADDRLSS

oIy -SI-21 CITY-51- 21

ML [ Deete TILE O Ciange [ Acdition
HAME HaML

STRELT AGDRCSS SIREET ADDRESS

oIry-sI-210 CIrY-S1-2p

THLE " passle T E O Change 3 Addibgn
HAME HAME

STREET ALGRESS FTREET ADDRLSS

CITY-S1-2IF CIY-37-2P

12, Vhareby certity that the intoration supphed vath this filing does net qualfy fur the exgrnptions containe in Seckon 118 Plonda Srawes | urmer certity that the iformunon
indicatod on this report 61 supplemental repart is ree and acous v et my signature shall bave the sama legal eitect as if made under oath, that | am an otficer or directur
of the corporanon or e receiver or frustee ampewered to execule this report as required by Cliapter 607, Florida Statutes: and that iny nare appears in Black 12 o Bloek 11
it changed, o on anatachmen an address, wisy ail atier like empoweree

SIGNATURE: LT/ H. DAVBEL f/z&‘/oé” (@Duz-1077

#{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lk l"w [N




