2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N35018 Apr 25,2008 08:00 AN
1. Eniity Narne , -
L Secretary of State
SPIRITUAL LIFE CONCEPTS, INCORPORATED
Principal Place of Business wMiailing Address
11692 OVAL DR W. SPRITUAL LIFE CONCEPTS, INC.
PC BOX 757 P O BOX 94
LARGO FL 34644 INDIAN ROCKS BEACH FL 33785
us us
2. Principal Place of Business - No 2.0, Box # 3. Mailing Address
Suie, Apt. #, etc Suite, Apr. #, alc, 15t MOOBE CR2EQ37 (10/07)
City & Slaie Ciy & State 4. FEI Numoer Applied For
59-3012088 y Not Applicacle
Zip Country Zp Courtry 5. Cortificats of Siatus Cosred ﬁ geﬂe.gglﬁ?endiﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, ‘}AMES L DR Street Address (P.O. Box Numbar is Not Accentanle)

11692 OVAL DR. W,
LARGO FL 33774

City FL Zip Code

8. The abovd named gnuty submils this slatement for the purpose of changing its registered office or registersd agent, or both, in the State cf Florida. | am familiar with, anc accepl
ine abligations ¢f registered agent.

SIGNATURE

Slgnale n, ypad of fiatad rers ol ey sirepd argarLaan Lle | peplsas e (HDTE" Raqugigrod Aqer! Lnnat. s~ 100 et wihan ooslanngt CATE

8. Election Campaign Firancing $5.00 May Be
Trusl Fund Conmipution, O Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS 1CHANGES TO OFFICERS AND DIRECTORS 1IN 13

e PD 1 Delete TiE [ Crange [ Additisn
NAME LOWERY, JAMES L DR. NAME

$TeEET AppaEss | 11692 OVAL DRIVE W. STREET ADDFESS

ctr-st-zp |[LARGO FL 33774 CITY-57- 24

Bl vP  Delrte e £i1 3] Qhishgel Il [ Adciticn
MANE WILLIS, DENISE RAMF

sTreeT apoarss |P.O. BOX 566 N/A STHEFT ADDRESS

cry-si-ap |WILLISTON FL. 32696 CITY-53-2iP

TTLE VP [ pelste TITLE [ change [ Addition
NAME LOWERY, GERALDINE B HAME

STREET ADDRESS (11692 OVAL DR, W. STREET ADDRESS

CITY-§1-2IP LARGO FL. 33774 CIY-57-7P

TITLE 7 oalere TITLE [JChange [ Acdition
HANE, HAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2IP CiTY-57-2p

TITLE O petete TITLE [JChange [ Adaition
HARE RAMIL

SIREET ADDAESS STREET ADDRESS

CITY-Si- 2P CIfY-ST-7P

THLE 1 Delee IMme [0 thange  [J Addition
NENE NAME

STMLET ADDRLSS STRLEI ADDRESS

CIT¥-ST-2IP CITY- i - 78

12. | hereby certily that the information supplied witn this filing doas net qualify for the exemptions cortained in Section 119, Florida Statutes. | further cerlity that the infarmation
incicated on this report or supplemental report is true and accurate ana that my signature srall have the seme legat ettect ag if made urder oath; thay | am an afticer or direcior
of the corporation or g receiver of trustea empowered 1o execute this report as required by Chapler 617, Florida Statutes, and ithat my narre appears in Block 10 o Black 11
it changed, ar on an altachmant with gn address, with ali other ke empowsrad,

SIGNATURE:

L DR JBM)ES by f 2 sfitr YB3 0 ZAZ- HlI-$92y




