' 2006 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT Aug 23,2006 08:00 Al
DOCUMENT # N02000002343 S Secretary of State

1. Entity Namae
LIFE ENRICHMENT EDUCATION CENTER, INC.

Prlinclpq‘ Place of Business Mailing Address

6550 N. PALAFOX BOULEVARD P.0. BOX 19033
FENSA(-OU\, FL 32593 PENSACOLA, FL 32523-9033 ]
T , AN TR SR
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sEal ;: DONQT WRITE IN TH'S SPACE . FE Number Applied For
EnpE xi;f;,'p- LR 1 T T T 59-2368294 Not Applicable
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B A O S B " PR 8. Conificate of Status Desied [ gg-gosqadr:dmﬂ'

RENITRE L - - -
6. Name and Address of Current Ragistered Agent

YOUNG, LARRY J

6550 N. PALAFOX BOULEVARD . Do NOT WRITE
PENSACOLA, FL_32503 o - lN THIS SPACE o -‘;.;,

8. The £bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registared agent.

SIGNATJRE

‘Shgrature, bypad or printed narre of registared agent and thie I Rppiicabie. (NOTE: Regitarod Agent sigraiire required when reinstaiing) DATE

v | Filing Fee iz $61.25 9. Elaction Campalgn Financing $5.00 May Bo
' ' Due by September 6, 2006 Trust Fund Contribution, [0 Added to Fees
10. , OFFICERS AND DIRECTORS N .
me PD : _ -
NAME YOUNG, JOHN D SR. URNDROSTS 102
STREET AIRESS | 8346 SUNNY ACRE LANE . OR300 -00004-002 70,00
ony-sT-2P | PENSACOLA, FL 32514 v T o o ST
E D
NE CURRY, CLAUDIA § ‘
STREET ADURESS | 208 CUSHMAN STREET e .
om-s1-2> | PENSACOLA, FL 32505 e SRR
TME TD : ' ‘_\
N YOUNG, LARRY J

il P DO NOT WRITE
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WE | WILHELMING, LEWIS
STREET ADIRESS | 2075 CREIGHTON RD., APT. B
ofr-51-2° | PENSACOLA, FL 32504

e ] |
STREET ADIRESS aoewee - - - . .- - . -,
CITY-ST-2P ’ : . _ o
12, | heraby certifg that the Information supplled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
' indizated on this repart or supplemental raport is true and accurate and that my signature shail have the same legel effact as if made under oath; that | am an officer or director

' oftre corporation or the recelver or trustee empowerad to executs this report as required 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 empowered,
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