2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 15,2006 8:00 am
DOCUMENT # L12937 o ¢ Secretary of State

1. Entity Mame
LIFETEX SOUTHEAST, INC. 05-15-2006 90041 014 150.00

Principal Place of Business Mailing Address

IRE-GYAN-B D 325-5YEYAN-BEVE—~
WHNTERPARR FL 32789 Wi

S e R

2. Principal Place of Busines 3. Mailing Address

192 Lakesde D 1919 Lakeside Py

CSUne Apt. #, etc. Suite, Apt, #, elc. 1s1 MOORE CR2ED34 ({10/05)

ly & Stat City & Stale 4. FEI Number Applied For
()R ‘:Q !( &O |I 59-2672494 Mot Applicabie
Zip Country 3 Country . $8.75 Aaditional
5. Certificate of Status Desired - !
232903 Oranag 2863 | ORANAR L O FecRoquies
6. Name and Addrass o@)urrem Registered Agent \j 7. Name and Address of New Registered Agent
Marne

g’%_ (R CA-Kc 5\ ,_\. } ¢ Sueet Address (P.O. Box Number is Nol Acceptabie)

WHNTERPARKFL 32789 Oﬁtﬁ‘h—\db

33‘% City FL Zip Code

B. The above named entifw.submits this statergentjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations gistered agent.

‘SIGNATURE /} NS C// 25/ LY

/S|gnalum_ rymn\pr..-ueu n% N regisigeed ngent and title f a%nﬁn INCTE Ragsteren Agen siralure requiigd when redistatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

5 Make Check Payable to Flbnda Depanmenl of State» b

10. OFFICERS AND DIFIECTOFIS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
NILE PD [ Detete TE " [Ochange [ Addition
NAME GRAY, MICHAEL L. NAME
STREET ADDRESS | SRB-SYEVARBIYE: lqlq Lakes A ej)/ STREET ADORESS
CY-sT-zP DWINTER-PARK EL 32788 O\ Ande TE 3)8,’ CITY-SF- 2P
TE sD O Detete THLE O change [ Addition
NAME GRAY, WENDY P. HAME
STREET ADDRESS | 9o5-Syrvarreyp. 114 LA kes .c\e_\l)/ STREET ADDRESS
CIY-ST-2P  WINTER-PARK-FI2TAC Oil%o Ce 3 D.%Qs CITY-ST-7IP
Y
s 1 Delete g [ Change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mLE 1 Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7P CITY-ST-ZIP
e 1 oelete THLE [Cchange  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-21P
MITLE O delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cernify thal the information supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | turiher certify tha: the information
mdicated on Ihis report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee am| rga to execule this reghrt as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an atiachme| th an addp#ss, wi ered.
NERY p&y Yoofor, o7 LMS2KE

[' snsum-uﬁs AND m#n 6{: PRINTED NAME OF snﬁrmqomcen OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




