ANNUAL REPORT {AR)

BOCUMENT # K27784

1. Enlity Nama

LIFESTYLE JUNCTION OF MELBOURNE, INC.

FILED
Apr 23,2007 08:00 AM
Secretary of State

Principal Piace ol Business

35 W HIBISCUS BLVD
SSELBOURNE Fl 32901

Mailing Addross

35 W HIBISCUS BLVD
bASELBOUHNE FL 32801

NEHUAEMRIEIRID

2. Prncipal Placo of Business - No P.O. Box #

3. Mailing Addross

Sulln, Apl. #, clc. Sutic, Apl #. el 15t MOORE CR2E034 (10/06)
City & Stata Cily & Stale 4, FEl Numbar Applied For
59-2900371 Nat Applicable

iy — . .

z0 Counlry “e Country 5. Corliicaio of Siatys Desied ] 3875 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

PAGLIA, MARY
180-19 PARADISE BLVD
INDIALANTIC FL 32803

Sleet Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above narmad entity submits this statemaent lor the purpose of changing ils regisiered office: or regisierad agent, or botn, in the Stale of Fiorida. | am familiar with, ang accep!

the ohligalions of rogisterad agent.

SIGNATURE
Signature, typec of prinied namo ol regisiarad agant gnd e ¢ anpicasia. {NOTE. Regsiesed Apen) signalufe retuned whgh rensinlixg) DATE
—
FILE NOW!! FEE IS $150.00 ; 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trasl Fund Cortrbution.  T]  Addedto Foes
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 0] Delete it 3 change  [3 Additon
NAML PAGLIA, MARY NAN
SIRCT Anorss | 1505 W. NEW HAVEN AVE. ' SIRtLADIESS - e
eny-st.ap | W. MELBOURNE FL CATY-S1-4tp L
IHLE :EGLIA MARY [ pelnte i e “‘"“"’“‘r_’ UDBE”]D?EGSIEP Change (] Adition
NAE ’ NAME e, Ur_" ‘.,l‘ rﬁ -’ll I_"-“':'Di'!':'r-—ﬂ'lq 1?:"' i e
sinr1aponrss | 1505 W. NEW HAVEN AVE. SIiNL 1 ADIHESS P R kb TR Rl N S LY RS B R N AR
CIY-51- /R W. MELBOURNE FL CHY-&1-7p -
e [ oetete (1N O Change T3 Ad¥lio:
NAMI® NAM:
SINTET ADDES 85 SIRECT ADDRESS . R e
~En-sione ’ - B 2 T

flr O oeete Tkt ) Change [ Additinn
NAMT NAME
SUT T ADDRSS SIRIFT ADPRESS
Cily-$1 AP Chy-Si-2p
e (1 pefoie 1t [ Change T aduiion
NAMI. RAME '
SIEEE | ADDALSS SIRCET ADDRLSS
CHY-51-7IP OHY- s-2
e [ belete umr [V Crange [ Addivar
NAME, NAME
SIFELT ADDRESS SIfLE T ADIRESS
Clty-51-21p ClY-SI-24P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the oxemplions contanad in Section 119, Florida Statules. ) lurther conify thal the information
indicated on this report o supplemental ropart is true and accurale and thal my signalure shall have the same legal offect as if mada under oath: that | am an officor or director
of tha corporalion or tho receiver or trusieo cmpowered lo execute this report as required by Chapter 807, Florida Staluios, and thal my name appears in Biock 1@ or Block 11
if changod, or on an altachmept with an addre‘w alfl alhor like empowerad.

SIGNATURE:

Daywme Phone ¥




