2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P03000048120

1. Entity Name

LIFE'S GOURMET PLEASURES, INC.

Secretary of State

(03-09-2006 90158 016 ***150.00

Principal Place of Business

2924 DEL PRADO BLVD
CAPE CORAL, FL 33504

Mailing Address

2709 W 32 LANE
CAPE CORAL, FL 33914

2. Principal Piace of Business

3. Mailing Addreas

AR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
16-1665228 Not Applicable
Zip Country Zip Country ; : $8.75 aaditionat
5. Certificate of Stalus Desired O Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragisterod Agart
Name

LARROW, PAUL L

3501-312 DEL PRADO BLVD
CAPE CORAL, FL 33904

Streal Address (P.0. Box Number is hot Acceplable)

City

FL ] Zip Code

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

_SIGNATURE

Sigwrzbune, typed or prirtsd nama ol registerad agenk aec Etle if applicable, NOTE: Registereti Agert sigratune netpired when neinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Tiust Fund Contribution. Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT L] Detete TME O chenge [ Addition
NAME MAUCK, LINDA L NAME
STREET ADDRESS | 2709 SW 32 LANE STREET ADDRESS
ony-s1-2p | CAPE CORAL, FlL 33014 cy-ST- 28
TME wis [ Deee TME N l o) _ ﬂ Cange [ Addition
NAME MAUCK, TAMMY L NN GATR | TAMmmy .
STREET ADDRESS | 2708 SW 32ZND LANE smeerapoiess ] 100 CULTURAL PARK BIND
TUTE |cAPRCORRL T e O CAPECERALTEL-33900
ME 1 el TIRE ’ [Jchange [ Addition
NAME HAME
STREET ADDAESS STHEET AGEAESS.
Cry-57-ap CITY-ST- AP
e [ etete THE O trange [ Addition
NAME NARE
STREET ADDAESS STREET ADBRESS
CAY-§7-aP CITyY-5T-2P
TLE 3 Detete THLE ElChange ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS.
Lny-§1- ap CIiy-51- o
TILE O Dekete mE Ochege [ Addition
KAME HNAME
STAEFT ADDAESS STREET ADDRESS
CAY-$T-2P CITY-S1-3P

12 | hersby cenig that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 118, Forida Statutas. 1 further certify that the information

indicated on

is rapart or supplerne

report is Uue and accurale and thal my signature shall have the same fegal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

P
SIGNATURE: ‘%mmw HONING OFFICER OR CRRECT OR

Ik Livda L lguck

Wofoo 239 - S40-965%

Docsylineg Phorws




