2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N99000005614

1. Entity Name

LIFECHANGE CONCEPTS, INC.

ecretary of State

04-23-2007 90100 015 ****61.25

Principal Place of Business
4905 VAN DYKE RD

STE 16

LUTZ, FL 33558

Mailing Address
P. 0. BOX 272230
TAMPA, FL 33688

40076712

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT T

Suite, Apt. #, elc. Suite, Apl. #, etc.

01052007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3599181 Not Applicable
Zip Country &p Country 5. Certificate of Status Cesired | $875 Addiiional
gn Fae Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYNCH, RAYMOND E
2017 ABBEY TRACE DR Stree! Aderess (P.0. Box Number is Not Acceptable)
- DOVER, FL 33527
City FL | Zip Code

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

** the obligalions of registered agent.
Iy

SIGNATURE
i Signature, typed or proted name aof reb:s'uad agent and tie i applcable.

(NOTE: Regrsiered AQent spaamre requred when rensmtng)

9. Eiection
Trust Ful

" Filing Fee is $61.25
Due by May 1, 2007

Campaign Financing
no Contribution.

" Maka check payabie to
Florida Department of State

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TC dFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TIE PTD I celete MLE PTD I Change [ Additicn
NAME LYNCH, RAYMOND E NAME Lyndh, l?a mond E

STHEET ADDRESS | 15911 COUNTRYBROOK STREET STREET ADDRESS | .51 A labu, Trace D Nows addess

CTY-5T-2P | TAMPA, FL 33624 CiTY-ST-2P Doyer ¥ 33527

TLE VPSD [ Detete [T VPsSD B Charge ] Adcition
RAME LYNCH, JUDY A NAME Lynch, Jud A

STREET ADORESS | 15941 COUNTRYBROOK STREET STREET ADURESS | 2 077 Abhc—y Trace Pr New addcese
c1Y-53-27 | TAMPA, FL 33624 CITY-5T- 2 Dover, FL_ 33527

TITLE ) [ cetere TILE [ Crange [ Addition
NAME KELLY, AL NAME

STREET ADDRESS | 9801 CREEK CROSS ST. STREET ADDRLSS

oiy-sT-2¢ | TAMPA, FL 33647 CITY-57-2P

TTLE o 0 Celste TLE {1 Crange ] Acdition
NAME COLLINS, KRISTI NAME

STREET ADDRESS | 17302 LINDA VISTA CIRCLE STREET ADDAESS

CITY-57-2P LUTZ, FL 33548 CITY-S1-28

TILE D [ Detete TLE B4 Crange  [] Addition
NANE PERRICOLA, JOHN NAME Pocricale ) Johnm Last nawe

STREET ADDRESS | 15342 SHERWOOD FOREST DR STREET ADDAESS | 1§ 342 ‘Sh erw cod Focest De, s‘,md incorredl
CTY-51-27 | TAMPA, FL 336472100 CITY-ST-2IP Tainpd, fL 336¥7-2ice

e T Delete e T Dlcrange [ Addition
NAME - L. NAME B

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1- 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chagter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

ol the corporation ar the rec,
changed, or on an attach

SIGNATURE: WMJ’W{ W

T or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
nifwith an address, with all other like empowered.

PanouA vamla

%/:Lsho? B3 ady -Tovr

lunsmu TYPED OR vfuﬁn NAME OF SIGNING OFFICER OR IRECTOR

Dayuns Phone




