: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002837 (3-22-2007 90004 036 ****61 25

1. Entity Name

STRATEGIESALIFE, INC.

Principal Place of Business Mailing Address quuJaddov

PO BOX 24447 PO BOX 24447

LAKELAND, FL 33802-4447 LAKELAND, FL 33802-4447

T T VWG AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

20-1092614 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Eg'ggq":?:;"ma’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WHITMAN, HOWE D
3067 GRASSLANDS DR Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33803

City FL I Zip Code

8. The above 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: obligations of registered agent.

SIGNATURE

Slgnature, typed o prinied name of regisieled agen and Itle il apphcatie. {MNOTE: Regisiered Agen! signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centrityution, O Added to Feas Florida Department of State

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O eiete TITLE [ Change  [[] Addition
NAME WHITMAN, HOWE D NAME
STREET ADDRESS | 3067 GRASSLANDS DR STREET ADDAESS
ciuy-gr-21P LAKELAND, FL 33803 CITY-ST-2IP
THILE D 7 Detete TITLE Dennis, Jay [ Change [ Addition
NAME DENNIS, JAY NAME .
2658 Verandah Vue Drive

STREET ADDRESS | 5835 HOLLYHOCK DR STREET ADDRESS -
CITY-87-2IF LAKELAND, FL 33813 CITY-ST-7IF Lakeland, F1 33813
TTE D 1 Delele TITLE O change [ Addition
NAME FAUCETT, NEILL B NAME
STAEET ADDRESS | 562 DODD-FAUCETT PATH STREET ADDRESS
CITY-57- 29 DALLAS, GA 30132 CITY-ST-7P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T.7p CITY-SF-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-ZIP,
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP

12. | hereby certify that the mformahon supplle o X hlmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syupe EPOIT S accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or therEceiver or trustee empower Bagxecute 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 affchment with an address, with 4%

24
SIGNATURE:
,/

Jay Dennis, Director 3-8-2007 863-682-0163

DUmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

| — A




