5. - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H16121

1. Entity Name
ACTIVE LIFE STYLES, INC.

Principal Place of Business Mailing Addrass

C/0 WILLIAM H. RHAWN, IR. C/0 WILLIAM H. RHAWN, IR,
5229 SHADOW LAWN DRIVE 5229 SHADOW LAWN DRIVE
SARASOTA, FL 34242 SARASOTA, FL 34242

T

01052008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T N I

22-2552687 Not Applicable

O £8.75 Additional

5. Cenrtificate ol Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

RHAWN, WILLIAMH., JR. Do NOT WRITE

5229 SHADOW LAWN DRIVE

SARASOTA, FL 33581 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registene ageat and bile if appicacie {NOTE: Regittarad Agent mgnituse required when renstaing)
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
' After May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution. ] O Added to Fees
10. - OFFICERS AND DIRECTORS [
TME D
NAME RHAWN, WILLIAM H., JR.

STREET ADDRESS | 5229 SHADOW LAWN DRIVE
CIry-81-2,p SARASOTA, FL

TIE T8

NAME RHAWN, BARBARA B.

SIREETADDRESS | 5229 SHAWOW LAWN DRIVE

CITY-ST-2P SARASQTA, FL |
TIE

NAME

s DO NOT WRITE .,

e IN THIS SPACE

MAME
STAEET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADORESS
CITY-S1-21P .

TIILE

NAME

STREET ADDRESS
CITY-S1-ap

12 | hqreby"c:ertil' that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to axacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachz{r;vilh an address, with all ojHerlike empowarsd.
Fatt

SIGNATURE: ,&mqﬁ il c;’ Mlmuam H. ﬁpw»f Jr. \B/ti/a 3 433 -5L17

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




