PR

~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL ‘REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # N01000004333

1. Entily Name

LIFE RENEWAL, INC.

05-16-2007 90019 013 ****70.00

Principal Place of Business
8535 BAYMEADOWS RD
SUITE 59

JACKSONVILLE, FL 32256

Mailing Address

8535 BAYMEADOWS RD
SUITE 59

JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

PSR Ll

TR

Suite, Apt. 4, elc,

Suite, Apl. # elc

01082007  chg-nP CR2EQ37 (12/06)
City & State City & State 4. FEI Nymher Applied For
59-3746887 Nol Applicable
Z Count i & it
i oumry Zip ouniry 5. Certilicate of Status Desired ﬂ’ $8.75 Additional
- __ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

VANOVEN, MICHELE DR.
2843 SWEETHOLLY DR
JACKSONVILLE, FL 32223

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lypad of printed name of registerad agenl and tils  applicable.

(NOTE: Registered Agent signature required when reinstaling) OATE

. Filing Fée Is $61.25
. Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

"$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD. v 7 Delete TIRE DT Change (] Addition
NAME VANOVEN, MICHELE DR. NAME Janovea, Micnele D

STREET ADDRESS | 2843 SWEETHOLLY DR STREET ADDRESS | 3 Sweitreily Oc .

an-si-zP | JACKSONVILLE, FL 32223 B-STIP ncksony e | FL 32223

TIiLE D [T pelete TITLE [ Change (] Addition
NAME AQUIAR, DANA NAME

STREET ADDACSS | 9 JAMES STREET STREET ADDRESS

CITY-ST-2IP POUGHKEEPSIE, NY 12603 CITY-ST-2IP

TITLE D O veieie TITLE [] Ghange 53 Aadition
NAME THOMPSON, CHRISTINE NAME

STREET ADDRESS | 1961 FORESTER CREEK RD STAEET ADDRESS

CITY-S7-2IP EL CAJON, CA 92021 CITY-S$T-21P

TITLE D O ostete LE [ Change [ Addition
NAME SHARP, STEVE MAME

STREET ADDRESS | 29 COMNELLY DR STREET ADDRESS

Ciry-51-21P STAATSBURG, NY 12580 . CITY-ST-2IP

TIME S . O Delete TILE [ change (] Aodition
NAME CHUPP, TCDD | " NAME

STREET ADDRESS | 1230 GREENRIDGE RD STREET ADDRESS

CilY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P

TITLE T ‘ B Delete TME [T Change  [C] Addition
NAME VANOVEN, RAYMOND N NAME -

STREET ADDRESS | 2843 SWEETHOLLY DR STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-81-2iP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shal have the same lega! effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this reporgras réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-address, with all other like empowereg.

-

SIGNATURE:

&\

lanlon

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFF{*ER OR DIRECTOR

Date Daytime Phone #




