2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060669

1. Entity Name

GOOD LIVING INTERNATIONAL MARKETING SYSTEMS,

INC.

Fi.ED
TARY OF STATE
OF CORFORATIGNS

S7TSEP20 PH I: I8

Principal Place of Business

2183 US 27N
SEBRING, FL 33870

Mailing Address

2183US 27N
SEBRING, FL 33870

RO AR L 0 G
> 17 v - 5317 Diswerf b
Suite, Apt. #, elc. Suite, Apt. #, etc.
- — | 09072007 Chg-P CR2E034 (12/06
Cedrirn 3374 ¢ (12/06)
- City & State B City & State - 4. FEI Number Applied For
s 5 59-3433986 Not Applicable
Z% -3 g' -7 I untry Zp Country M 8. Certificate of Status Desired M} gg'zgmm‘m
6. Name and Address of Current Registerad Agent bl 7. Name and Address of New Registered Agent

VELMONTE, BEN
21B3US 27N
SEBRING, FL 33870

Name

Street Address (P.O. BoxNunber is Not eptable)
PTIN al r .

gbb’w:—a

FL 5%,

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

SIGNATURE
Signaiure, typed of penied name of regisisred agent and e if appicabie. {NOTE: Regiteed Agant signature required when requosang) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T pelete TITLE [Jchange [ Additlen
NAME VELMONTE, TERI NAME
STREET ADDRESS | 3815 RAMIRO ST STREET ADDRESS _
on-st-2¢p | SEBRING, FL 33871 £ITY-5T-2P N1
TILE vD £ Delete TILE 3 Addition
HAME VELMONTE, BENJAMIN NAME
STREET ADDRESS | 3815 RAMIRO ST STREET ADDRESS
CITY-ST-2P SEBRING, FL 33871 CITY-ST-2P
IMLE 0 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS _ STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TLE ] Change  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIr-ST-7°P
TIME 7 Delete TILE [IChange [ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-ST-2P
E) I
TME [ Delete TNLE [JChange 1 Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS ] q
CITY-§T-2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information

indicated on this report of supplemental report is true an
of the corporation of the receiver or tru:

S
changed, or on an attachrent with an ﬁs&
1

SIGNATURE:

ermp

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgars in Block 10 or Block 11 if

R T

SIGNATURE wﬂﬂmmmmwmmommmmm
v

ith ali other like empowered. o
‘t(tl—fo'l Hhep

Daytime Phone &




