2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 17,2008 08:00 A

DOCUMENT # N03000001648
bty Secretary of State
REFRESHED LIVES, INC.
Principal Place of Business Maiting Address
1544 62ND TRAIL SOUTH 1544 62ND TRAIL SOUTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
01052008 No Chg-NP CR2EQ37 {4/06)
Do NOT WRlTE IN THIS SPACE 4. FE} Numiber Applied For
13-4240334 Not Applicable
. 8. Certificate of Status Deslred O ?g'gglﬁ;“mal

8. Name and Address of Current Registered Agent

1544 65N TRAIL SOUTH DO NOT WRITE
WEST PALM BEACH, FL 33415 IN TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typad or pnnted name of ragistared agent and title if apphcabis. {NOTE, Registered Agent signadura requied when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o I e
Due by May 1, 2008 Trust Fund Coentribution. Cl  Addedto Fees . _”M'”:”:”j.: | ~j-.:_:‘|l":~.|*l o _
DR De-50009-020 51,25
10. QFFICERS AND DIRECTCRS
TTLE P
HAME MITCHELL, HUBERT

STREET ADDRESS | 1544 62ND TRAIL SOUTH
CHY-ST-2IP WEST PALM BEACH, FL 33415

TME T
NAME LYTTLE, TERRI
STREET ADDRESS | 1544 62ND TRAIL SOUTH

Crry-§1-2P WEST PALM BEACH, FL. 33415
T § '
NAME ROHDES, JACQUELINE

STREET ADDRESS | 3 BROA
CITY-§T-2I V3E1;T PALA%VQICH,FL 33407 DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDAESS
CITY-ST-7IP

TINE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2)P

12. | hereby cenitg_mat the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 an attachmep?! with an acgdress, with all other like empowered.
SIGNATURE: K O
Dats Daytrme Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER ORL DIRECTOR




