2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Aug 30, 2006 8:00 am

DOCUMENT # N05000010452 Secretary of State
1. Entity Name 08-30- *rxng]
STRATEGIC LIFE INTERVENTIONS, INC. 2006 90002 012 757761 23
Principal Place of Business Mailing Address
1324 LOWRIE AVE 1324 LOWRIE AVE
ORLANDO, FL 32805 ORLANDO, FL 32805
s R AP EER O R RER N
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07252008 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
O2-( "]SL{S? [ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired a Eese;esqlﬁdr:&hmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
LOVETT, TOM -
1324 LOWRIE AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City _ FL 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 agant. 7
SIGNATURE ?ﬂ“" 14’6&@ m C—T—O lv'\- LOU g[( ) &%/ LLZZO(Q

Signature, :ypec‘_og printed name of registerad agent and Ltk il epplicatie. {NOTE: Ragestered Agent gignatire required whan rainsiating)
Flling Feel'els $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septémber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED 1 Delete TE O change [ Aadition
NAME LOVETT, TOM NAME
STREET ADDRESS | 1324 LOWRIE AVE STREET ADDRESS
cmv-st-zp | ORLANDO, FL 32805 CiY-s. 2P
e DrescTok. 3 belete L Ol Change [ Addition
e ToM Lovsl T e
STREETADDRESS | | 3 2_¢ Lo t= A STREET ADORESS
oS- | solaude FL. 2Nt ST CiTY-ST-2IP
TITLE PeaeD pletd b ] Detete TIFLE [ Change ] Addition
NAME RETTE PicksENS NAME
SREETADDRESS | oo | S B ANMOM Brpoony DR. SFREET ADDRESS
ov-sT-2P | Rleg( O, EL.. 52907 CITY-ST-2IP
TITHE Roael MisrabsEt 3 Detete e Olchange [ Addition
NAME olia wArlaN ‘ NAME
STREETADDRESS || | 4 &3 WHecle HER. G, STREET ADDRESS
oSt | Apfne)o. Fl. 22N 287 CIrY-ST-2P
TLE Ponp ) VeMbet- [ pelete il [ change [ Addition
oy Dos M Nao - HToN s
STREET ADDRESS E:vl-{}t_{ AbeDNL—T C’_‘r; STREET ADDRESS
OS2 A7) pat D0, L 32WED CITY-5T-2P
TILE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg em ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen] an addre, ith all other like empowered.
SIGNATURE: %ff M 3lot/ole Yol 3l dUlY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Date ~ Daytirme Phone #




