2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #°N25474

1. Enuty Namo

SEED OF LIFE HEALTH INSTITUTE, iNC.

May 21, 2007 08:00 A
Secretary of State

Principal Flace of Business

SEED OF LIFE INSTITUTE
14400 WINDSONG DR
BSKEELIA FL 33822

U

Mailing Address

14400 WINDSONG DR
B(S)KEELIA FL 33922

T

2. Principal Place of Business - No P.C. Box # 3. Malling Aadress
Suito, Apl. #, ofc Sutle, Apl. #, ele. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Staie 4. FEI Number Applied For
65-0150708 Not Applicakle
4p Couny Ze Country 5. Ceriilicato ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PENNEY, LUCILLE C.
14400 WINDSONG LN
BOKEELIA FL 33922

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statement
the obligations of registerod agont

Loy e

SIGNATURE

ANNEY

o purpose of changing its registered office of registered agont, or both, in the State of Figrida. |am familiar with, and accept

5(!97

Sl neture, fyped of pr.nled rame of registdred glent and biie d appicable. / {NOTE: Regislared Agent signalure required when rersiaing)

I

FILE NOW: FEE IS $61.25

Due By May1, 2007

9, Eleclion Campaign Financing
Trusl Fund Contribution.

Make Check Payable to -
" Florida’ Department of State "™

; . .q" .

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIHECTOHS N |o

TINE PD O Delele . [ change [ Addition
NAME. PENNEY, LUCILLE C. NAME

SIRFETADERISS | 14400 WINDSONG SIRTLTADDRESS i “‘H:“:u‘"‘}'fa,ﬂ_r_{fj 1

CIV-SI-2¢ | BOREELIA FL 33922 CITY-ST-2IP 05/ AT-20020-020 51,25
e 5TD [ Detete TiE [ change ] Addwion
HAME PENNEY, DAVID SPEH NAME

SIREET ADDRISS | 14400 WINDSONG DR. SIRCET ADDRLSS

CITy-S1-7IP BOREELIA FL 33922 CiTY-S1-7IP

e D ] Delee TITE . O Change [ Addition | _
“Nake COLTRANE, LOREN W. NAME -

STREET ADDRESS | 15352 BUCCANEER ST STREET ADDRESS

CITY-S1-2IP BOREELIA FL CITY-ST-21P

TINE [ Delete TITLE [ change [ Adddtion
NAME NAM

SIRELT ADDRESS STREET ADDR(SS

CITY-81-2IP CITY-S1-2IP

TITE 3 Delele e [Jchange [ Adddien
NAME NAML

STRIET ADDRFSS STREET ADDRFSS

LAY -SI-2IP CITY-ST-2IP

TIMLE [ Detete . [J Change [ Addition
MAME NAME

STRITT ADDRFSS STRELTADDRISS

¢ITY-S1- 1P CITY-S1-7IP

12. | heraby cerli
indicated on this repori or supplemental reporl is
ol the comoration or the rec or trustee emp
if changed, or on an atlac I with an addre,

SIGNATUR

LA

that the information supplied with thi

ing Gpes not qualify for the oxemptions containgd n Saction 119, Florida Statules. i further cerbfy that the infermation
and acdurale and that my signature shall have the same Ie al effecl as if made under oath; thal | am an officer or diractor
cred 1o execule this report as required by Chapter 617, Flon a Statutesf and thal my name appears in Block {0 or Block 11

| 1] 2352838730

"

i R I TIIOE AR TYBEN D CRONUTER A E B (BRI EE ot MiOE T

Motrme Phrano &



