2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003621
1. Entity Name . FILED
INDEPENDENT LIFESTYLES OF SARASOTA, INC. Ny Aug 08,2008 08:00 AM
Secretary of State
Principal Place of Business Malling Address
47 S PALM AVE STE 202 47 S PALM AVE STE 202
B LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4!’08)
City & Siate City & State 4, FEI Number Applied For
76-0712766 Not Applicable
Zip Country ] Zp Country 5. Certiticate of Status Desired ?g';gl;?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
g(!)JORg"g’HI:\EI‘:IrGEE I\VE Street Adgress (P.O. Box Nurnber is Nat Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Sign alure, typect of prrited nane of 1eg stered agant and (e | upphcanls. [NOTE Regstared Agent sipnatuts required when reinsiatng) DATE

S5.607.193(2)}(b), F.5., allows for the waiver o
late fea. By checking this box, the corporation cerfi
.iMake Check Payabte to Florida Depanment of Slate did not receive prior nolice. Fee to file is $150.00.

Lt 5

8. Election Campaign Financing $5.00 May Be
Trost Fund Contribution. [ Added to Faes

10. DFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P I Detete TILE UO0N00SS 7204 [change  [J Additicn
HAME PETERS, CHAREESE NAME s UB.-"'DB -".88“88["] _Dlg 153.75

STREET ADDRESS |47 S, PALM AVE, STE 202 STREET ADDRESS ’ b

CIY-ST-ZP |SARASOTA FL 34236 CITY-ST-21P

TITLE [ pelers THLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP Ciry-S1-2iP

ME o [ Delete TMLE [ Change [ Addition
NAME : HAME ;

STREET ADDRESS ) STREET ADDRESS

LIvy-Sy-21P CITY-ST-2IP

TILE [T Delste TITLE [ change  [] Addition
HLAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-Sr-2P . CITY-S1-21P

TIILE [ pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-§T-7IF

TITLE 1 pelete TLE T crange [ Addition
NAME NEME

STREET ADDRESS STREET ADLAESS

CITY-ST-2IP CirY-sT-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes [-further certity that the information
ndicated on this report or suppiemental report is true and accurale and that my signalura shall have the same legal effect as if made uncer cath; that | am an officer or airector
of the corporation or the receiver or trustee empowerad to execute #s repon as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwth a dress, with all other like owered.
$/3[o¢ 9Y[-3Y4(-2o0
7 1

SIGNATURE: NZAe 0 tq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Frona &




