FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009416 07-28-2005 90004 043 ****61 25
1. Entity Name
LIFESTYLE SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address .
1942 HIGHWAY 87 SOUTH 1942 HIGHWAY 87 SQUTH mﬂsazs’?
NAVARRE, FL 32566 NAVARRE, FL 32566
2. Paincipal Place of Business 3. Mailing Address H"l“ll |” ||”| Hl“ "H' |I|H Ilm Ilm “"l |||” |‘"‘ Iml I“Illl || |"'
Suite, Ap. ¥, etc. Suite, Apt. #, elc. 07192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
51-0474074 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . C e w
PULLUM, JEANNE David G. White, Esguire
2845 PEBBLE BEACH DR. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566 ﬁf) Church Street East
City i
o P ~|/" Pensacola FL b%ﬁdf
8. The above named efity submits this stalerpént for the p S ing j i office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regktered agent. /
SIGNATURE -
Signature, ﬁped of pinted nama o&ms ed agent and litle if applicable. (NCTE: Ragisiered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANQO DIRECTORS IN 10
TILE CEO 0 bekete THLE CEO/DIRECTOR [ cChange X Kaddition
NAME PULLUM, JEANNE NAME Pullum, Jeanne
s 962 G 7 SouT: s | 1942 Highway 87 South
EITY-ST- : o872 Navarre, Florida A2566
TITLE DIR Wkt TITLE [ change [T Addition
NAME MAYES, JOSEPH L NAME
STREET ADDRESS | 2256 LEMURE DRIVE STREET ADDRESS
CITY-ST-71P NAVARRE, FL 32566 ciTY-ST-7IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O ovelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ciTy-s1-21P
TILE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 pelete ME (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this liling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cesify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive] or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g chment yith an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI Dae Dayrime Phone &




