FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000037778 i3t 04-24-2006 90432 050 ***150.00

1. Entity Name
LIFE SPRING ESSENTIALS, INC.

Principal Place of Business Mailing Address QU youv: -

PO BOX 6198 POBOX 6198 L .

TALLAHASSEE, FL 32314 TALLAHASSEE, FL. 32314 o .

» g s —{ GV ORI

(05 RANE SBTA (R /OE20E Shai78 Crez D)

. Suite, Apt, #, atc. Suite, Apt. #, stc. 04182006 Chg-P CR2EQ34 (11/05)
[ City & State _  City & Stato ) | a. FElNumber Appliad For
= OSEL EACH 1= W ence ADEAC [~ | 651003731 Not Applicable

Zip Counlry Zip Count - $8.75 adaitional
13 ‘W G /7 ZA < ’9 {7 5: 5. Certiticate of Status Desired (] Fo Hequiren; o
6. Name and Address of Cumrent éﬁm Kgemt 7. Name and A of New Registered Agent

Name

REGAL, ELAINE S
1052 N.E. SANTA CRUZ DR. Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL | Zip Code

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

SIGNATURE
Signedure, typed or primad name of regilorad agont and title if applcable. (NOTE: Rogistored Agon! sigaaliifs. rodquitind whon rnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
a0 OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tte DEGA 3 Delete TIMLE [ Change [ Addition
NAME REGAL, ELAINE S HAME
STREET ADDRESS | 1052 N.E. SANTA CRUZ DR. STREET ADDRESS
iy -ST-2IP JENSEN BEACH, FL 34957 Ciry-st-2Ip
mME O Delete Tme ' . O change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-5T-2P CITY-5T-2P
TME 71 Desete TInE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIMLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-ZIP
TALE [ petete TILE ) [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: _££./4.27 Ya, & £ 7724 240704

Darytrme Phorp 8




