2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H16121

4. Entity Mame ¥

ACTIVE,LIFE STYLES, INC. Secretary of State

Principal Place of Business ' Mailing Address

/0 WILLIAM H. RHAWN, IR €0 WILLIAKT H, RHAWN, IR,
5229 SHADOW LAWN DRIVE 5225 SHADOW LAWN DRIVE
SARASOTA, FL 34242 SARASCTA, FL 34242

R ARRARE

01042006  No Chg-P CR2E034 {11/05)

Mar 22,2006 08:00 A

DO NOT WRITE IN THIS SPACE yyps R

22-2552687 Not Applicable

0 $8.75 Additional

B, Certificale of Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

5228 SHADOUY LAY DRIVE DO NOT WRITE
SARASOTA, FL 33581 IN THIS SPACE

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

SIGNATURE

Signature, wped or printed hame of registerad agant ard 3t if applicable {NDTE. Reglstered Agent eignature taqulred when reinstating) DATE
 FILE NOWI!! FEE IS $150.00 8- Elsction Campaigh Financing $5.00 mayBe I T
Aftor May 1, 2006 Fee witl bo $550,00 Trust Fund Contribution. O AddedicFees f q }lffigl%%%?‘ééhg%g‘ﬂz S 15{] [ﬁj
AR S »
10, __OFFICERS AND DIRECTORS *_ ~ | ] B ' '
g o - S - . B T T T
HAME b RHAWN, WILLIAM H., JR.

STRECY ADDRESS | 5228 SHADOW LAWN DRIVE
CiTY-57-2P SARASOTA, FL

e TS

NAME RHAWN, BARBARA B.

STREET ADCRESS | 5229 SHAWOW L AWN DRIVE
CITY-5T-2P SARASOTA, FL

sz DO NOT WRITE

- - IN THIS SPACE

RAME
STREET AOPHESS
CITY-87- AP

THLE

NAME

STREET ADDRESS
CI7Y-ST-2P

TILE

HANME

STREET ADDRESS
GiTY-ST-2P

12. { hereby eerlify that the information supplied with this filing does not gualify for the exemplions cottained in Chapter 119, Fiorida Stailtes. | further certify that the information
indicated on this report or suppiermental repor is frue and a te and that my signatire shall have the same legal effect as if made under cath; that | am an officer o ditector
of the corporation or the recelver or trustee empowered to exdcutk this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmemdjhlm address, with all othef like Empowered, *

SIGNATURE: IWL%, o3 B [ole  Gu-G1D -SLTT

oL e
SIGNATURE AND TYPED UR PRINTED NAME GF SIGIGHG OFFICER GR DIREGTGR T s Datee Daylime Phone 4




