2006 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR) ) FILED

DOCUMENT # k27784 Apr 14,2006 08:00 AN
e Secretary of State
LIFESTYLE JUNCTION OF MELBOURNE, INC, ry
Principal Piace of Businass Mailing Address
35 W HIBISCUS BLVD 35 W MIBISCUS BLVD
MELBCOURNE FL 32801 MELBOURNE FL 32801 I I
- - 0 REERE R
2. Principal Place of Business 3. Mading Address .
Suita, Apt. #, elc. Suite, Apr. #, etc. 1st MDORE CR2EDS4 (10/05)
City & State Cuy & Siate | 4. FEINumber - [ Apptied For
_59"2900371 \—— Not Applicabie
Zp Country o Country 5, Ceriificate of Siatus Desired O ge%gesq ﬁ;?:;ﬁonaj
6. Name and Address of Current Registereq Agent 7. Name and A_cldress of New Registered Agent
Name T
]13[3:\(% 11_|9A ﬁy&ngE BLVD Sirset Address (P.O. Bax Number is Not Accaptable)
INDIALANTIC FL 32803
City FL Zip Code

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

SIGNATURE

Signat re, typed o AN name of freqrsiered Bgant end tite 1 anplcatre (NOTE Registored Agor signature required when reinstaling) DATE

i

FLE NoWIT PR ST

.- . After May 1, 2006 Fee Will B $550.00
Make Check Payable tijlprid’a_pépéﬁrﬁ‘g:qt_‘_qlf State .

g. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. OFFICERS AND DIRECTORS o ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PST T Delete TALE D change [ Addition
NE PAGLIA, MARY et H00000st 17144

STREET ABCRESS | 1505 W. NEW HAVEN AVE. STAECT ADDRESS 34/ 23/06-80059-024 150,001

Gy -§1-2P W, MELBOURNE FL CiTY-8T-2iP

TILE vD [ Delee TRE [ changs ] Addition
NAME PAGLIA, MARY NAME

STRELT APDRESS {1505 W, NEW HAVEN AVE. SIREET ADDRESS

of-S-IP  [W. MELBOURNE FL £iTY-ST- 2P

me ) © [ e e ‘ [JChange [ Addition
NAE - L LB . o

STREET ADDRESS o - - STREET ADDRESS

GitY- 57- 7 2T -ST-2F

TmE 3 Delete j g O] Change [ At
NANE NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- ST-2P

e O veae i D Crage 1 i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 217 oITy-§7- 2P

T " O Celete e

NAME HAME

STREET ACDRESS SYREST ADIDRESS

CITY-§T-2F CIFY-§7-27

12. 1 hereby cortily that the information supphed with this fling does not gualily for the exempticns sontained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the cosparation or the recewer or trustes empowgred to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 15 or Block 11
if changed, or on an attachiment with an aﬁdw afl other like empowerad.

SIGNATURE: /277 ARy Jas)is //-D,a&‘zé &}) I3 D43

SIGNATURE ANDAPED OR PHW NAME OF SIGNING DFFICER OR DIBECTOR Daytims Phons #




