FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT R " e ot
DOCUMENT # P03000029779 ecretary o1 state
03-12-2007 90363 012 ***150.00

1. Entity Name

LIFE MANAGEMENT ADVISORS, INC.

Principal Place of Business Mailing Address .
230 HOPKINS STREET 1520 SAWGRASS VILLAGE DR, 40033348

NEPTUNE BEACH, FL 32266 #1341
PONTE VEDRA BEACH, FI. 32082

2. Princi of Business ; Mo P.O. Box # 3. Mailing Addra
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BAYFIELD, HEATHER L i
1520 SAWGRASS VILLAGE DR, Street Address (P.0. Box Number is Not Acceptablg) 33 \‘( glﬁh M£ M
PONTE VEDRA BEACH, FL 32082 A Sem Gt Do
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8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agert, or bath, in the State of Rorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetung, fyped or printed name of registered agent and ke ¥ eppicabe. {NOTE; Regrtened Agent tignatre 1oGured whon rersixting) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI' FEE IS $150.00 o~
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TILE ﬁ(}m [ Addition
NAME BAYFIELD, HEATHER L NAME
STREET ADDRESS | 230 HOPKINS STREET STREET ADORESS
Ce-5t-2¢ -{ NEPTUNE BEACH, FL 32266 CITY-5T-ZIP
TE 3 Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CAY-ST-2P
TILE ] Delete TILE [Cchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-ST-71P
TME O etete TULE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-23P CIy-5T- AP
TME [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2P Ciry-51- 2P
TILE O pelete TME [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y -S7-29

12. | hereby cenmthat the information suppfied with this filing does not quality for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the recpiver of trustee empowered 1o execute this repor as ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmet with ar) address.-withrattothes like empowered.
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