2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
DOCUMENT # P00000084581 % Apr 30,2007 08:00 AM
. Sy Name Secretary of State
FIRE OF LIFE INCORPQORATED ry
Principal Place ol Business " Mailing Addross
1214-B 17TH TERRACE N 1214-B 17TH TERRACE N
T T H“Ml‘ m m” ||W||m ||m ||m ||m m” |‘||“lm ’lm ”I‘ll‘ H m\

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. # clc Suilo, Apt. #. otc 15t MOORE CR2E034 (10-"06)
City & State City & Slale 4. FEI Number Applicd For
59-3668234 Not Applicablo
2 Country “ip Country 5. Cerlificato of Status Desired O gg'gesq lﬁ:’:c:"“"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Mame

LICHTER, JOHN
3131 12TH ST N Street Address {P.O Box Number is Nol Accoplablo)

ST PETERSBURG FL 33704

City FL Zip Codo

8, The apove named anlity submils Lhis slaloment lor tho purposo of changing its regislered oflice or rogistored agont, of bolh, in tha Slale of Florida. | am familiar with. and accept
tho chligalions of rogislored agent

SIGNATURE M»—x AANTr Tebn Lichter y-z22-07

S-anlu‘l, fyped or printed name of regisiered agent and lille r appicable. (NOTE: Regislered Agenl signalure requiad when renslalig} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Depariment of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itE P "} Detele it [T Change [ Addition
N LICHTER, JOHN N

siwt1apciess | 3131 12TH ST N I | ADDI S5 DN 745537

oniv-si-z¢ | ST PETERSBURG FL 33704 Cy st J]S.-"l%;}'ij r~8%%'~024 150, 40

1t s [ Datete [ 1 change [ Addilion
NAME LYNCH-L'CHTER, MARY NAMI

sireF7 Anoaess | 3131 12THST N SIREL T ADDNESS

CIY-SI-2IP ST PETERSBURG FL 33704 LAY ST- 7P

I3 [ Detele HILE O crangs ] Adcition
NAMI NAME

SIRTTAQDAT S5 SINIE ) ADDPESS

CITY- §7-21P cIy-S1-2IP

i O pelete e [ change [T Adaition
NAML NAME

SIRITADDIY 85 SICLLTADDAESS

CIY-$1- A Gy -SI-Hp

i [ pelete i [ change [ Addiiian
NAMI NAME

SIRET ADDRESS SINET ANDRESS

Cly-sr-2 CIY-S§1-71P

i [ polete 1t [ charge [ Addilion
NAM NAMI

SIRTT ADDRESS SINI(T ADDH 55

eIY-sI-2IP CITY-S1- 27

12. | hereby certily that the information suppliad with this filing docs not qualily for the oxemptions containod in Seclion 119, Florida Statutes. | furthor cenlify that the information
indicated on this ropott or supplemantai roport is true and accurale and lhal my signature shall have tho same legal effect as if made under calh: thal ) am an officer or director
of the corporalion or lhe receiver or trustoo empowered to oxecula this roport as required by Chaploer 807, Florida Statules: and that my namo appoears in Block 10 or Block 11
If changed, or on an attachment with an address, with all olhor fike empowerad,

SIGNATURE: ___ Jiha AidToc Toin Liehier Nor2-07 729 444 0bio

sIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Calg Daylime Phere 4




