4

.* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000016588

1. Entity Name
LIFE & HEALTH AGENCY OF JACKSONYVILLE, INC.

) Mar 25, 2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 7309
- JECKSONVILLE, FL 32238

Principal Place of Business

2784 LYDIA STREET
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

RO AR R

03232005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
01-0600768 Mot Appiicable

O $8.75 Additional

X fi i
8. Certificate of Status Desired Fee Required

5. Name and Addross c;{ Cerient Hgél;jefed Agent

OVERTON, STEPHANIE 5
2784 LYDIA STREET
JACKSONVILLE, FL 32203

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing s ragistered office or reglistered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typad or priniad name of reglsterod agant and tite It applicable

(MCTE Registersd Agent signalure raquired when renstating) DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campalgh Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TiTLE D

NAME OVERTON, STEPHANIE S
STREET ADCRESS | 2784 LYDIA STREET
CITY-ST-ZP JACKSONVILLE, FL 32205

TITLE

HAME

STREET ADDRESS
CiTY-5T-2I7

TITE

NAME

STREET ADDRESS
CITY - 8T-2P

HTLE

NAME

STREET ADDRESS
CITY -5T-21P

TITLE

NAME

STAEET ADDRESS
Ciry-sT- 2P

TLE

NAME

STREET ADDRESS
CITY-5T- 209

. Uﬂﬂi}Ul}E?Sg 1
37

{13 #5/05-00020-004  150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 1907}3)0), 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 &
of the corporaticn or the recelver or trustee empawerad to execute this repor asg réguired by Chapter 607, Florida Statutes, and that my name appears in Bloak 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

fecl as if mads under oath; that | am an officer or director




