2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT #N97000000016

1. Entity Name

LIFEWORKS DEVELOPMENT, INC.

Secretary of State

(03-28-2007 90005 024 ****61 .25

Principal Place of Business
1127 W, 48 STREET
WEST PALM BEACH, FL 33407

Mailing Address

969 SE FED HWY
#400

STUART, FL 34994

1004309

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

03182007  chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
31-1505579 Not Applicable
Zi Countr Zi Count -
ip untry s ouniry 8. Carlificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Addre=s of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ANDREWS, CEDRIC
1127 W. 48 STREET <
MANGONIA PARK, FL 33407

Street Address (P.0. Box Number is Not Acceplatie)

City

Zip Code

FL

8. Tha above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or printed naime of registered agend and ltle i apphcable

{NOTE Registered Agerd signature requinsd when remnsianng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Etaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ol (3 Detese TILE [ Change [ Addition
NAME ANDREWS, CEDRIC HAME

STREET ADDRESS [ 1077 ASPRI WAY SIREET ADDRESS

CITY-51- 2P PALM BEACH GARDENS, FL 33418 CIFY-S1-21P

TITLE §TD T Detete TILE [ change  [J Addiiion
NAME ANDREWS, CARLA NAME

STREET ADDRESS | 1077 ASPR| WAY STREET ADDRESS

CIlY-ST1-21P PALM BEACH GARDENS, FL 33418 CIIY-ST-21P

ME . --~| DT O Dalate TILE I Change  [J Addition
NAME ANDREWS, CARLA NAME

STREETADORESS | 1127 W. 48 STREET STREET ADDRESS

CITY-S1-2P WEST PALM BEACH, FL 233407 CITY-ST-2IP

TILE O pelele UILE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e 7 Delete TIILE 3 Change (] Adcilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S7-71P CITY-SI-21IP

TITLE O oelete TILE [Jchange [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CTY-ST-2P

12, | hereby cerlily that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eliect as il

of the corporation or the recej
changed. or on an attachm

SIGNATURE:

1 of truslee ampowered lo executa this report as required by Chapier 617, Florida Statutes; an
with an address, with all other like empowered.

15 Tres, et Qe Qhed— Qednc

& undar oath; that | am an officer or director
at my name appears in Block 10 or Block 111l

22207

SIGNATURE ANE: TYPED OR PRINTEC NAME OF 5IGNING OFF'CER DR DIRECTOR

Daytrre Prone




