e UiEgs L

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000120987

1. Entity Name
CITI LIFE FINANCIAL, INC.

Principal Place of Business Mailing Address

204 BCH DR. NE PO BOX 55640
ST. PETERSBURG, FL 33701

SAINT PETERSBURG, FL 33732

FILED
Jan 31, 2008 8:00 am

LT

Secretary of State

(01-31-2008 90017 009 ***150.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 ($2/06)
City & State City & State 4. FEI Number Applied For
20-0345202 ot Applicable
Zi Count i iti
w ey 2P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
i g, ‘8. Na)pe and Addraess of Currant Registered Agent 7. Name and Address of New Ragistered Agant
MName

GOWER, GEORGE
204 BEACH DR. N.E_:
8T. PETERSBURG, FL 33701

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am familias with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regislered agent and litle if applicabie. {NOTE: Reqisiered Agent signature requited when reinstating)

FILE NOWII-I- FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 TFrust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delpte TAILE [ cChange 7] Additian
NAME GOWER, GEORGE NAME
STREET ADDRESS | 204 BCH DR. NE STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
MLE sSTD [T Delete THLE [ Change  [[] Addition
NAME JENKINS, DON NAME
STREET ADORESS | 204 BCH DR. NE SYREET ADDRESS
CIFY-5T-21P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TIMLE [ elste TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP GITY-5T-2IP
TME 7 elete TIME I Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TME 7 Delese TIME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
THLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P

12. F hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truslee empowered to execute thisgepor as required by Chapter 807, Florida Skatutes; aj

changed, or on an allachme

SIGNATURE:

ith an address, with like emppwered.

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTDR

Dala

Daylime Phore #




