2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000109461

1. Entity Name
SECOND LIFE ENTERPRISES, INC.

ANNUAL REPORT e Apr 06, 2007 08:00 AT

Principal Place of Business Mailing Address
143 BETTY DR. 143 BETTY DR.
PORT SAINT JOE, FL 32456 PORT SAINT JOE, FL 32456

A 0

04042007 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN RepledFo

59-3708091 Not Applicable
8. Certificate of Status Desired a ?ggesq l?dr:dmonm

8. Narne and Address of Current Registered Agent

KRAUSE, RICHARD W . DO NOT WRITE
PORT SAINT JOE, FL 32458 IN THIS SPACE

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

SIGNATURE
Signature, Typed or printed name o ropisiaied agen: and uthe § appiicable. {NOTE: Registarad AQent Signatune nequined whan Isinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS |
HLE D
NAME KRAUSE, RICHARD W

STREET ADDRESS | 143 BETTY DR.
cimy-81-21p PORT SAINT JOE, FL 32456

E D UD00E934935

NAME FRANZEN, PATRICIA B (A B 073004 3-002 150,00
STREET ADDRESS | 143 BETTY DR.

omv-sT-2¢ | PORT SAINT JOE, FL 32456

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2P

TTHE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CIvy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify 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 i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % _ Y-y .07 8SV. 227.7 265
SIGNATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datw Daytime Phone #




