FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000010493 04-24-2008 90094 026 ****61.25
1. Entity Name
SIGNS OF LIFE INC
Principaf Place of Business Mailing Address q “ U { u 1 Vi
+36-N-DILLARD-STREET 436-N-DIHARD-STREET
WINTER-GARDEN-EL 34787 ] WINTER-GARDEN-FL—34787
e LR T
150 5 Woedland St /50 5 Woodland St
Suite, Apt. #, ete. . Suite, Apt, #, etc. 04152008 Chdg—NF' CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Winter Garder L VVinter Oairdern L APPLIED FOR 27 ‘jéij—jjﬁ Not Applicable
Zi':j Y 7 f 7 Country 332 27 Country 5. Certificate of Status Desired O l§esegesq L‘:\Edr:dimnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

BYRD JUNG, WENDY
212 S BOYD STREET Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The abovenamed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigatjons of registered agent.

SIGNATURE e
diphaturs, yped o printed name of registered agent and titk # applicable. (MOTE: Flegisiered Agent signatura 18QUIred when reinsiating]
Flllrlg Fee is $61.25 9. EBlection Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Faes
10. I QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D i 0 telete e O crange [ Addition
MAME BYRD JUNG, WENDY NAME ’
STREETADORESS | P O BOX 770867 STREET ADDRESS
CHTY - ST-7IP WINTER GARDEN, FL 34777 CiTY-ST-2P
TMLE D [ pelete TINE [ Change [ Addition
NAME ARENTH, CHRISTINA HAME
STREET ADDRESS | 1840 HURON TRAIL STREET ADDRESS
CITY-87-2P MAITLAND, FL 32751 CiTy-ST-2ZIP
TME B 7 Detete e I Change  [J Addition
NAME GERSON, SHARON NAME
STREET ADDRESS | 600 SANSPUR ROAD STREET ADDRESS
CITY-ST-ZIF MAITLAND, FL 32751 CITY-S1-2IP
TIME 1 pelete TITLE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST1-ZP - Cy-$T-2P
TINLE O oelete TILE [ cenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S7-2IP
TITLE 2 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CV-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the, information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. :

SIGNATURE: {_ (L,.ﬁ;g_/t—xr—m L//t(/d ¥  4o7-622-5597

SIGNATURE AND TYPED OR PRINTED NAME OF R]GNING OFFICER OR DIRECTOR ‘Date Daytima Phone #




