- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N35018

1. Enlity Name

SPIRITUAL LIFE CONCEPTS, INCORPQRATED

May 30, 2007 08:00 A
Secretary of State

Principal Place of Business

11692 OVAL DR W.
PO BOX 757
LgRGO FL 34644
Lk

Mailing Address

SPRITUAL LIFE CONCEPTS, INC.
P O BOX 94

INSDIAN ROCKS BEACH FL 33785
u

UV

BRI

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Address

Sulile, Apl #, etc

Suite. Apt. ¥4, etc.

2nd MOORE CR2E037 {4/07)
City & State Cily & State 4. FEI Number AppledFor |
59-3012088 / Not Applicabie
Zip Cauntry ap Country 5. Certibcale of Status Desired E/ $8.75 Adduonal

Fee Required

6. Name and Address of Current Registered Agent

LOWERY. JAMES L DR
11692 OVAL DR. W,
LARGO FL 33774

7. Name and Address of New Registered Agent

roos (PO, Box Mumbor io Mot Accapiable)

Cily

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing 1ts registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatuny, yped o ponted nama of regsierea agent and bile f apolicable.

(NOTE. Bogrstered Apent signaturs regquired when rsngsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |t
Adged to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

11

MiLE PD [ pelete i [OcChange [ Addtion
MAME L OWERY, JAMES L DR. NANE
STRECT ADDRESS {11692 OVAL DRIVE W. STREET ADDRESS i _IEIDDDD?E,SEE:E}
urestap  |WARGOFL 33774 cin-st-2¢ 0h01A07-30010=015_70.00
L VP 1 Delele iH O Change [ Adition
NAME WILLIS, DENISE NAME
STREET ADDRESS [P.O. BOX 566 N/A STREET ADDRESS
civ-51-2p - (WILLISTON FL 32696 CiTy-57-21P

LTI VP [ pelee e [C) change ] Aadilion
NAMF LOWERY, GERALDINE B NANE
STHLELADORESS 1P VB82 OVAL DR. W, - IR ADUHESS -
CITY-ST-2P LARGO FL 33774 CITY-ST-2IP
TITLE 1 pelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY- S1-2P CITY-§T-2IP
TILE % telete s [l Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CiY-§1- 2P
TMLE O Delete - tme [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§1-21P CITy-ST-2Ip

12. 1 hereby certly that the informalon supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Siatules. | further cerily that the mformaticen
indicated on this report or supplementat report 1S true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
ol the corporation or the recewer or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 f
changed. or on an atlachment with an adgfess. with all othaer ke empowered.

CIRNATIIRDE. [Q/\ Va7 P /Je




