FILED

Apr 25,2007 8:00 am
2007 FOR PROEIT GoRPaRATION ecrefary of State

DOCUMENT # P03000048120 04-25-2007 90201 038 ***150.00

1. Entity Name

LIFE'S GOURMET PLEASURES, INC.

Principal Place of Business Mailing Address q 0 0 8 16 37

2924 DEL PRADO BLVD 2709 SW 32 LANE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33914

Suite, Apt. #, etc, Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

16-1665228 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Stalus Desired [ D8-7 9 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LARROW, PAUL L
3501-312 DEL PRADO BLVD' Street Address (P.O, Box Number is Not Acceptable}
CAPE CORAL, FL 33904

v

'. Cily FL [ Zip Code

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

SIGNATURE

Signature. typed ar prnted hame ol ragistured agent and Ll it apphicatle INOTE Agant sig) raquined when r DATE
FILE NOWI! FEE |3.'.$1 5-6'00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feq will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE DPT ] Deiete NILE 1 Change [ Addition
NAME MAUCK, LINDA L MAME
STREET ADDRESS | 2709 SW 32 LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 oIrY-sT-2P
TITLE VIS 3 vetete TITE [J Change  [] Addition
NAME GAIR, TAMMY NAME
STREET ADDRESS 1 100 CULTURAL PARK BLVD SIRLET ADDRESS

TY-§T-2IP CHY-ST-2P
- CAPE-CORAL; FL-33999 e
TRLE ’ 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P

TITLE [3 Delete ILE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2IF ciy-si-2P
TLE [ oesets INLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
GITY-§T-ZIP ciy-51-2p
TMTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS

CIty-53-2IP CllY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 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 eflact as if made under oath: that | am an officar or director
of the corporation or the receiver ot trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ail other like empowered. .

g Lidy B3I
SIGNATURE: i 8 7
Daylima Phone

AME OF SIGNING OFFICER OR DIRECTOR




