FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwcmgjmﬁnENT #P03000005883 04-13-2007 90184 037 ***150.00
LIFETIME SOLUTIONS, INC.
Principal Place of Business Mailing Address L eavwvuvwuw
1097 JUPITER PARK LANE 1097 JUPITER PARK LANE '
#4 #4
IUPITER, FL 33458 JUPITER, FL 33458
P PO S [ SRR RN R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0535866 Not Applicable
zip i Country Zip Country 5. Certilicate of Status Desired (] ?eae;esq Sg“b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BARRY W
900 E. INDIANTOWN ROAD Street Address (P.O. Box Number s Not Acceptable)
SUITE 305
JUPITER, FL 33477
City FL I Zip Code

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

SIGNATURE
Signaturs, lyped or prnted name of registered agent and tike # apphcabile. {NOTE: Registersd Agent mgnaturé required when remstabing) DATE
FiLE NOW!-!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P IZ’M"E? %Adi}mn
NAME SEEVER, LARRY F NAME 5<_C-\f°r L'D‘er r\ Strest r:c:h cn
STREET ADORESS | 6122 NW DURLAN STREET staee apovess | Lol NB3! D eerd g4
cm-sT-2P | PORT SAINT LUCIE, FL 34986 avsize | Port SLucie L. 249
TITLE T O Delete TITLE [ change [ Aduition
NAME SEEVER, GERALDINE NAME
STREET ADDRESS | 6122 NV DURIAN STREET STREET ADDRESS
cry-st-2IP PORT SAINT LUCIE, FL 34986 CITY-§7-ZIP
TIILE DvP O belete TITLE [ Change [ Acdition
NAME HERNDON, LARRY D NAME
STREET ADDRESS | 1097 JUPITER PARK LANE STE #4 STREET ADDRESS
CY-ST-2P JUPITER, FL 33458 CITY-3T-2IP
TITLE 1 Delere TITLE [ Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin é; does not quality 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachipent with an address, with ther like empowered.
SIGNATURE: \}LWLD«UM\L e Gevaldine Seever O'—I—/O‘T/Q\OO'T (‘5&0 T45- 33%

SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dﬂ[e Dayume Phone #




