- _ o FILED
R PROFIT CORPORATION Jun 19, 2006 8:00 am

NNUAL REPORT (A . ot
¥ P04000009883 (AR ,\ Secretary of State
05-15-2006 90041 010 ***150.00

\

?\\WLLER, LC, LIFE COACH,

-

[

Mailing Address

¥
7774 STIRLING BRIDGE BLVD §
DELRAY BEACH FL 33446-3387

I R

3. Malling Adoress
!
Site. Apr. #. etc. 15t MCORE CR2E034 (10/05)
| City & Stave 4. FE! Numpber Applied For
54-2138406 Not Applicacle

' Zp Country 5. Certificaie of Status Desired O $8.75 Additional

. Fee Required

‘of Current Registered Agent 7. Name and Address of New Registered Agent

. . R Name -

.

BLVD S Sweet Address (P.O Box Number 1s Not Accepiabia)

H FL 33446-3387

City FL I Zip Code

B. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agenl. or bath, in the State of Florida. | am familiar with, and accept
e obligalions of registered agenl.

SIGNATUHEM 27 A7 /’/KU '

Sigratire. ypan o n-’;_l.:d 1T G 16097 en 300N AN WIS 1) ADTRCIlP INDTE Rugrstoren AQe | wnndinie ieauian woen Iintildng) NATE
g iy -
FILE NOW!!! 'FEE'IS $150.00. . )
£E it . 9. Eleciion Campaign Financing $5.00 may Be
Ane! Mny_1, 2005 Fee Will Be 5550.00 " Trusi Fund Conwipution. [ Addec 1o Fees
Make Check Payabile lo Florida Department of State -
10. - OFFICERS AND DIRECTORS 1t ADDITIONS fCHANGES TO QFFICERS ANE DIRECTORS IN 11
e D J Delete HILE O change ] Addion
NAME MILLER, RETA M NAME
STRETE ADORLSS | 7774 STIRLING BRIDGE BLVD S STRFET ADORESS
ciry-sl-me DELRAY BEACH FL 33446-3387 CiTy-SI. 2P
WILE, O peiste WL [ Change 3 Addition
MAME HAME
STREET ADBAESS STREET ADDRESS
CITY-5T1- 2P CITY-S1-2P
mr I . . E-Cotee Ttk - - Ochange 3 iudition
NAME NAME
SIREET ADDRESS . SIRLE] ADDRESS
Cly-ST- 7P ClY-ST-2P
e 3 Detete TIRE Ochange [ Addition
RAME HAME
STREFT ADDRESS STAFLT ADDRF5S
CHY-SI-21P ' CIry-s1-29
THLE O Delete e O change ] Asdition
HAME RAME
STREET ADDRESS STRECT ADDRESS
cire-51-29 CIY-ST-2P
e [3 Deteee ne D chenge [ Addginen
NAME NAME
STREFY ADORESS STREET ADDRESS
CUiY-51-7P CIY-S1-7P

12. | hereby certly that the information supphed with this hiling does not gualily for Ihe exemptions contained in Seciion 119, Fionca Statules. | further cerity that the informanon
indicatae on this report or supplemenial reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oath; thal ) am an olficer o1 direcior
of the cofporation or e receives of Irustee ampowarad 10 execute this report as required by Chapter B07. Flonda Statutes: and thai my name appears in Btock 10 or Block 13
if changed, or on an attachment witn an address, with all other like ampowered.

SIGNATURE: /<

RATURE AND FYPED OR PRINTED NAME OF SHINING. OFFICER OR DIRECTOR Darylrg Phionn #




