2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000009416

1. Entty Name

LIFESTYLE SOLUTIONS GROUP, INC.

Principal Place of Business

1942 HIGHWAY 87 SOUTH
NAVARRE FL 32566

.o

Mailing Address

1942 HIGHWAY 87 SOUTH
NAVARRE FL 32566

FILED

Feb 13, 2007 08:00 AM
Secretary of State

gl

2. Principal Place ol Business - No P.O. Box # 3. Mailng Aadross
Suile, Apl. #. lc. Suito, Apt. #, ote. 1st MOORE CR2E037 (10/06)
Cily & Sialo City & State 4, FEI Numboer Appliod For
51-0474074 Nol Applicabio
S Zp Counlry Zip Country - ' $8.75 Addtional
5, Cerlilicale of Stalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ESQ, DAVID G
204 CHURCH STREET
PENSACOLA FL 32502

Streot Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerod offico or registered agent, or both, in the State of Florida. | am familiar with, and accopl

the obligations of ragisierad agent,

SIGNATURE

Signature typed or nhnled name o regisiered agent and e # apphcable, (NOTE: Rugsierad Agar sgnature required when reinsianng} DATE

FILE NOW: FEE IS $61.25

' Make Check: Payable to

9. Election Campaign Financing $5.00 May Beo |

Dug Byi May 1, 2007 . Trust Fund Conribution. Added to Fees Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiIE CEO [ Delete (113 1 change [ Addision
NAME PULLUM, JEANNE NAME
STRECT ADDRESS | 1942 HIGHWAY 87 SOUTH STREET ADDRESS HOOOONES4R35
CIY S1-7P | NAVARRE FL 32566 oITY-ST-2P D2/ 22707-80020-002 B1.25
HILE CEOD [ pelete TMiE [ change [ Addilren
HAME PULLUM, JEANNE NAME
STREET ADDRESS 1 1942 HIGHWAY 87 SOUTH STHEET ADDRESS
CITY-S1-2IP NAVARRE FL 32566 CITY-81-21P
me O Delete IILE L] cChange  [C] Addilion
Nriat. - NAME - - -
STRIET ADDAI S5 STHEET ADDRESS
CITY-§1-21p CITY-sI-2IP
TIE 3 Delete e [ change  [] Addilion
NAME NAME
STRLE] ADDRESS SIRLCT ADDRESS
CITY-S1- 7P 4 civ-s-ap
TRLE O petete Tmr CJchange [ Adaion
NAME NAMT
SIREET ADDRESS SIRIET ADDRE SS
CITY-ST- 217 CITy-S1- 7P
e [ Delete L [C] Change ] Adanion
NAMT NAME
STRELT ADDRESS SIRLET ADDRALSS
CATY- S1- 289 CINY-ST-{IP

12. | hereby certify that the infermation supplied with this filing doos not qualify for tho exemptions contained w Section 118, Florida Statutes. | further corbfy that the information
indicalod on this report or supplemental report is true and accurate and that my signatura shall havo the same legal effecl as if made under cath; thas | am an officer or director
af the corporaltion or the receiver gprtrustoe empowered Lo execute this report as roquired by Chapter 817, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an allach

SIGNATURE:

ith an address, with all otherli

wered.

S IAMNATIIOE ARD TYEEM ME PR TER MAME ME Sl RIS D Mo T T




