FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jn_eMENT # N07000004270 05-22-2008 90016 047 ****70.00
EMPOWERED LIFESTYLE,INC.
Principal Place of Business Mailing Address N I R
14421 LAKE JESSUP DR. 14421 LAKE JESSUP DR. UL T
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 ) . L
It W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-8040585 Not Applicable
“p Courtry v Counery 5. Certificate of Status Desired [ gg;fqu Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMBIE, SHELLEY A CROMMBIE, SHENEY A
Street Add P.O. Box Number is Not Acceplable .
pag (OYAL PARK DRIVE e S T e e e
OAKLAND PARK, FL 33309
i B Zip Cod
W ek Somvi L FL I 255

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

SIGNATURE 0-/’0// o @77»2.»——

.maw}r{-uwmmmiw (NOTE: Registoned Agent SINanre oaguined whon reinsatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 o Trust Fund Contribution. ) Added o Fees Florida Department of State
10. - QFFICERS AND D.II;ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E DIR . 7 - [ Detete TME N Bthange [ Addition
NAE CROMBIE, SHELLEY A % NAME 4 £ SHellsy ceodBug) .
sTReET ADDRESS | 110 ROYAL PARK DRIVE, #3G '™ STREETADDRESS | 1 i4td R hodlae TehBeofr Bvwe
onv-sT-2P | OAKLAND PARK, FL 333090 CTY-ST-2P JacKSomville | Elovide. BaD&¥
Tme DIR [ Delete TME {1 Cange [ Addition
NAME SCOTT, HEATHER I NAME
STREEY ADDRESS | 14421 LAKE JESSUP DRIVE STREET ADDRESS
CITY-ST- 1P JACKSONVILLE, FL 33309 CIry-ST-21P
TME DIR T Detete TMLE [ Clenge  [[] Addition
NAME CROMBIE, SYBIL NAME
STREET ADDRESS | 18622 SQUTH LYFORD STREET ADDRESS
CITY-ST-71P HOUSTON, TX 77449 CITY-Si-2P
TITLE 7 Detese TME Ocange [ Atdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-21P
TE [ Detete TE [0 Clange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-248 CITY-ST-2P
THLE (] Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered {0 execute this report 8s required by Chapter 617, Florida Statutes; and that sy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %//éf 4’0“156‘4 7Y -329-5730

mmnfmmmuo‘mmmm Oz Drytiney Phone #




