FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N99000002453 05-14-2007 90089 035 =761 25

1. Entity Name

LIFETIDES HOME, INC.

AVLIEYT

Principal Place of Business Mailing Address
3133 LAS OLAS DRIVE 3438 EAST LAKE RAD.
DUNEDIN, FL 34698  US SUITE 14, PMB 650

PALM HARBOR, FL 34685

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll“l'ml ‘|||| ‘l“‘ Ilm Ilm Ilw ||“| IIHl m“ |‘I“ |“|| II“"“HI"

ite, Apl. #, elc. Suite, Apl. #, elc.
Suite, Apl. &, etc uite, Apl. #, elc 04302007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
59-3450873 Not Applicable
i Zip’ i ;
Zip Country P Couniry 5. Ceriificate of Status Desired d 58'75 A_ddmonal
Faa Requirad
B. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DILENGE, SUE
3710 OLD KEYSTONE RD. Sireet Adcress {P.0. Box Number is Not Accepiable)
TARPON SPRINGS, FL 34688
Ciry FL Zip Code

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

SIGNATURE
Slgnatuse, yped or prnted narme of regstered agen! and e il applcabie, [NQTE: Regstered Agert signatere regu red when rensiaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. .| Addad to Feaes ‘Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS KN 10
DILE D [ pelete TITLE [ change [ Aduition
NAME DILENGE, SUE NAME
STREET ABDRESS | 3710 OLD KEYSTONE RD. STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34688 CiTY-ST-2P
HILE s O Detete TITLE m Change [} Additicn
NAME CANIAND, JAMES NAME
SIREETADDRESS | 4175 E BAY DR, #130 STREET ADDRESS
CITY-S1-2IP CLEARWATER BEACH, FL 33767 CNY-SI-ZP - |C AR AGmATER |, FL 33Ny
TITLE [ petere TME [ Crange  £7] Agaition
NAME ) NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IP CIY-SI-21P
NIE [ petere nie O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CiTY-$T-21P
TnE O petere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SE-21P Civy-SI-21P

12. | hereby certify that the information suppliec with this filing coes not qualify for (he exemptions containec in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementa®eport is lrue ana ggeurate and that my gggnature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or Ir e empowered Iofbcute this report agfeguired by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Biock 11 if
changed, or on an attachment with apdiddress. with all o ke egpowered.

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

‘-Drr\..

Date Dayume Phione

SIGNATURE:




