2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152040 Apr 23,2007 08:00 AM
1. Eniity Namo Secretary of State
LIFE REPORTING SYSTEMS, INC.
Principai Place of Businoss Mailing Address
105 TROON PQINT LANE 105 TROON POINT LANE
e MM
2. Principal Plaga of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, alc. Suite, Apt ¥, ele. 15t MOORE CR2E034 (10!06)
City & Stala Cily & State 4. FEI Number Applied For
20-0495048 Not Applicablo
Zip Country Zip Country 5, Certificate of Status Dosirod 0 ?i'gsql_‘:ffiio"a‘
G, Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Nama —
BARTLETT & DEAL, P.A.
1 35 pROFESS]ONAL DR Slrool Addross (P O, Box Number is Not Accoptablo)
SUITE 101
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. Tho above named enbly submils this statement for the purpose of changing its registerod office or registerod ageni, or both, in the Stata of Fiorida, | am familiar with, and accept
tho obligations of registered agent. .

SIGNATURE
Synphue, Ped o PRNlE Ao o TREEtErET At and 18 ¢ apphcapie. INGTE, Regrsiered Agent £ignarure ronuued when reinslanng) pATE
FILE NOWI!! FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD ] Delete TITLE "] Change [ Aadition
NAME RYDER, CASSANDRA D NAME
sireer anppcss | 105 TROON POINT LANE STREET ADDRESS 0Gonn f23354
CITY-SI-2IP PONTE VEDRA BEACH FL 32082 CIY-SI- 2P D._ A2 ‘;‘D [~ j:IE.'EI—DI 1 ISD . DD
UTLE vSD [ Delele e F1change [ Addition
NAME RYDER, FRED V NAMC
st aporess | 105 TROON POINT LANE STRIET ADDI S5
CITY-S1- 11 PONTE VEDRA BEACH FL 32082 CIY-SI- 7P
TILE LI Delets e Tl oidag ] Adiblion
NAME NAML
SIRE LT ADDAL 8% STRLET AN 88
CITY-81-21P CITY-81-211
(it3 [ Deleta TILE ] change [ Addition
NAML NAME
STRELT ADDRESS SIREFT ADDRI S5
CITY-81-21P CITY-S1-Z2IP
IRLL 3 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREL] ADDRESS
CIY-SI-7IP GIY-s1-711
1ILE [ pelate i [l change 7] Addilion
NAME NAMI
STRTLT ADDRISS SIALE [ ADDRESS
CIY-SI-21P CITY-51-21P

12. | hereby certily that the information supplicd with this filing does net qualify for the exemplions conlained in Seclion +19, Flarida Statulaes. | further certily that the information
indicaled on Inis report or supplemental report is true and accurale and that my signature shall havo Ihe same legal effect as if made undor oalh; thal } am an officer or director
of the corporation or the receiver or trustec empowered o execule this report as required by Chapler 807, Florida Statutes; and that my namo appears in Block 50 or Biock 11
if changed, or on an atlgehment with an address, with all olher like empowered.

SIGNATURE: IV TN D?\\dﬂb Chssannmn D. quer 40707 DY) 213598

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Dag Daytme Picne #




