FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUDAL REPORT ecretary of State
DOCUMENT # N01000002425 04-22-2005 90316 009 ****70.00

1. Entity Name

POWER POINTS FOR LIVING, INC.

Principal Flace of Business Mailing Address .
1307 E RIVER HILLS CIRCLE 1307 E RIVER HILLS CIRCLE L
APTS APTS 50 04 3 0 3 2
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 IS ] o " 11 -~
AL DA
2. Principal Place of Business 3, Mraiung Address Iﬂ | ! m H 1‘ 1 1, ‘
THY Moliday Ave, 144 MOERVAK JEE.
Suite, Apt. 4, etc. . ite, Apt. '., etc. ’ 02222005 Cha-NP CR2EG37 (10/03
JACKSondille. jﬂcﬁsm Ville hg (1o3)
jty & State City & State  * 4. FEI Number Applied For
erida Horida 59-3759165 Not Applcabie
%‘ 23-11 Z‘;""g’, A E;pa 3211 z"i"g paX 5. Cenlilicate of Status Desired K. gﬁfq fm‘:m""
G.NamaandAd;kesaofCummmgm-dAw 7. Name and Address of New Registered Agent
Name
{-LUNSFORD,-BARBARA - et e = = - - — -
911 SHORELINE CIR Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BCH, FL 32082
v City FL I Zip Code

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

5 f':

F/SKGNATURE -

. Slymnmmdurnrmgﬂmnl agent and e ¢ {NOTE: AQtand sy U 1] DATE

Filing Fee Iz $61.25 8. Election Campaign Financing $5.00 May Be Maka chock payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
W “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T . . [ Detete WILE Jchange [ Addiion
NAME LUNSFORD, RAYMOND D NAME
STREET ADORESS | 1307 E RIVER HILLS CIRCLE #5 STREET ADDHESS
cny-5-27 | JACKSONVILLE, FL 32211 CY-57-2P
e T ﬁm LE ClCrange [ Addition
NAME LLOYD, A ROBERT RAME
STREET ADORESS | 343 N TROPICAL TRAIL APT 107A STREET ADDRESS
CnY-ST-2P MERRITYT ISLAND, FL 32953 CATY-51-2P
TE T O Dekete e ' Ocharge [ Addition
NAME LUNSFORD, BARBARA M NAME
STREETADDRESS | 1307 E RIVER HILLS CIRCLE #5 STREET ADDRESS
TIY:ST P~ | JACKSONVILLE;FL 32211 - ——— ~——ee R OWVShlP - o o oo . e
T 7 Delete e T . Ochange (W addition
N HAME Kean Glavia,
STREET ADDRESS STREET ADDRESS hef M BV e
CY-57-20 CITY-&5-2iP JAcKkSanvilte, Aovrida, F22.(]
e - O Dercte TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-1-zP CITY-ST-ZP
e O Detete e Dcrame [ Adation
NAME NAME
STREET ADDAESS STREET ADORESS
CirY-ST-29 £Y-S1-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoft or supplementsl report is lrue and accurate and thal my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
aof the corporation or the receiver or Fusiea empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 i
changea, or on an atlaChment with an address, with &!l other like empowered.

SIGNATURE: __" 5. wé:(mrbcfm M Lunsﬁszed ‘l-l‘?ios‘b;;i_f{:?gsfﬁ?qs

BIGMATURE AMD TYPED OF E OF

"Q%M\J-g_m ({p_s ISte Tk {‘bam_i‘ H-Ti-08




