2007 NOT—FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

I
DOCUMENT # N01000000553 e, Jan 31, 2007 08:00 AM‘
1. Entily Nama
Secretary of State |
CELEBRATE LIFE, INC. !
|
Principal Placo of Businoss Mailing Address }
1920 SW 72ND ST P.O.BOX 14423
e e ”llml‘ |H ||m “l”llm Ilw ||w||m||m "m |”|l I”ll ”Wl’ |’ ’ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt # clc. Suite. Apt #. oic 15t MOORE CR2EG37 {10/06)
Cily & Stale City & Siate 4, FEI Numbaer Appliod For
59-3091981 Not Applicable
Zin Country ap Gountry 5. Cerlificato of Status Desirod $8.75 Additional i
Fee Required '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOODHULL, ANGELA V
1920 SW 72ND STREET
GAINESVILLE FL 32607

Stroet Address (P.O. Box Number is Nol Acceplable) I

Ciy

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

Iha obhgations ol regislerod agonl

SIGNATURE

Signalure, lypea ar nnnigd nume of ragsterad agent and Hike ¢ appleatla, {NOTE: Regrsicred Agenl 6gnniwa reguited whan remelaling) DATE

FILE NOW: FEE IS $61.25 9, Eloclion Campaign Financing $5.00 May Be . Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P 7 Delele WLl O change [ Addilion
NAME. WOQODHULL, ANGELA V NAME !
STREI'TADDRISS | 1920 SW 72ND STREET SIRH TANDRESS LOO0A0E 14350 |
eitv-sl.7e | GAINESVILLE FL 32607 GIY-81-7IP &S00 0T -R002 2005 70,00 |
TIHE VST O pelete it O change ] Addilion
NAMF WOODHULL, JENNIFER NAMI
SIRLTAIOMSS | 3216 HOLLIDAY AVENUE SIREETADDRFSS
CIrY-ST-72ip APOPKA FL 32703 CITY-S1- 21
L D O Detele nir [J change [ Addition
NAMI LAGANIERE, LAUREL NAMI
SIRETADDRESS | 3218 HOLLIDAY AVENUE SIRIETADDN S8 i
CITY-S1- 211 APOPKA FL 32703 CITY-81-2IF
1t 1 Delste [ [ Change  [J Adktilion
NAME, NAME I
SIRLTADDRESS STRUET ADDRE 85 '
ciy-st-zip CITY-§1-21p ‘
e O paicte i3 O change [ Addution \
AME NAME: ;
STRICT ADDRY 5§ STREE ] ADORI 55
Cily-5i-7Ip Cly-g1-/p
1me 7 Delele TILE [ cChange  [21 Addition
NAME NAME
STREE ADDRF $% SIRLETADDR $5
CITY-ST-7IP CIY-81-7P

12. | hereby certify thal tho information suppliod with Lhis filng does not qualify for the exemptions contained in Section 119, Flonda Statules. | further ceriiy Lhat Iho inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shat have the same legal effect as if made under oalh; that | am an ollicer or_direcior
ort as required by Chaplor 617, Florida Stalules, and that my namo appoars in Block 10 or Block A

of lhe corporalion or the recoveppr rustoo ompowored to oxgcule this
il changed, or on an attachme ith an addpSys, \Mth al) olh Ilky ored

/LUL/ ANG-ELA Wog DS 339«@:6

\




