FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #HE8733 03-04-2008 90021 009 ***150.00
. Entity Name
LIFE PROPERTIES, INC.
Principal Place of Business Mailing Address
3621 US HWY 19 34824 US HWY 19 NORTH
NEW PORT RICHEY, FL 34652  US PALM HARBOR, FL 34684  US
T[T I AR
Suite, Apt. #, etc, Suite, Apt. #, etc, 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2560127 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'ggﬁfgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEDAN, ARON
223 CYPRESS TRCE Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRIN FL 34689-8524
ON SPRINGS, F1. 3468985 34824 U.S. Highway 19 North

Cinalm Harbor FL 132%%0!?3

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

SIGNATURE
Sigrature, Iyped or printed name of registereo agent and nile if applicatie. (NOTE: Registersa Agenl signalure rsquired when reinstatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancmg $5.00 mayBe
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE DP 3 oelete TITLE [ Change [ Addition
NAME KEDAN, ARON NAME
STHEET AODRESS {223 CYPRES TRACE STREET AUDRESS
CITY-ST-ZP TARPON SPRINGS, FL 346898524 CITY-SI-21P
TITLE VSD O paiee TITLE [ CGhange [ Aadition
NAME KEDAN, ELLA NAME :
STREET ADDRESS | 2354 HADDON HALL PL STREET ADDRESS
Ciry-ST-ZP CLEARWATER, FL 337647510 CIvy-s3-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-7IP GITY-$T-2IP
TILE O oetete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S1-21P
TITLE [ eiste TALE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CiTY-51-7IP
TITLE [ pelete TITLE { Cnenge [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-51-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Aron Kedan 2/21/08 (727) 787-6173

FGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




