2006 FOR PROFIT CORPORATION
, _ANNUAL REPORT (AR} FILED

DOCUMENT # P04000064415 Mar 20,2006 08:00 AM
1. Bty Nane Secretary of State
SURVIVE, INC.
Princi;;a—( F;Ié;e_ c-]t Business Mailing Address B
2311 ROGERS RD. 2311 ROGERS RD,
e o [Wﬁ"mm“"ﬂmmmmﬂ"mmﬂ IMl mm“mm
2. Puncwpal Place of Business 3. Mavmg Adoress ]
T é\iﬁe.}\pl. ¥, sic. B Sude, Apt, ?;._1-3(0‘__ T 1 15t MOORE CR2E034 [10;05}
Cay & Slate CTay & State T 4 Fes Numper {Appled For
55-0864546 {not Appiicar:.
Zip Country Zip Cauntry 5. Cerliticate of Status Dasired ] fi‘gf q&fg&mnﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s

Narme

géaHggéEﬂgg%%CA - Streeaddress (P.O. Bax Number 15 NOt Acceptable} .

LAKELANMD FL 33813 e

City T “ﬁ_’T'z_iE Code
8. The avove naimed e;!rtf Emns trug statermnent for the puipose of changing its regsiered office E)r regstered agent, or both, ke State of Flonda, | am famwlas with, aﬂd?:(.{-;.
g gbligalions of registered agent -

SIGNATURE

Tignalute, lyped O EAUIGH perre O tegruieted Rgent AN LG i 3PPRCabie INUTE REISTeress AQRm Sigraline MUpares #ivl tetstah gl QAIE

FILE NOW!! FEE IS $150.00°
After May 1, 2006 Feo Wili Be §550.00 .
Make Check Payabie 1o Florida Department of State |

9. Clechan Campaign Firancing  $5.00 may &
Trust Fund Contipubon. [3 Added io Fees

10. OFFICERS AND DIRECTORS 1. _ __ ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 13
HRe PO U veete [ Cichamge gz
NAME OLDHAM, REBECCA ML

STREET AUDRLSS 12331 ROGERS RD. - SIREET ADDRESS

ane-se-ar (LAKELAND FL 33813 CIFv-8T. 4

Tt STD O3 Delele THE [ Chamge [ At
HAML REHER, DERCRA C o - NAME . -

SR AGbress |74 MARINUS ST, B 51K ADDRESS _ . LonAe 13863 ,_

WY-STP  |ROCHELLE PAAK N OTEE2 : Crr-57. 04./04°06-20001 ~001 150,10

I O3 pete ks ) O e
HAKE NAME

STREL AUDRESS Sitikk] ABDRLSS

CIFY-S1.21P CINY-81-1P

RILE 3 getete TLE [ changs 7 A
NAME HANE

STREET ADORLSS SIRLET ADDRESS

CiTy-g1-2IP LhY-51- 2P

TiLE 3 petete ik Ol Change [ Aot
NAME NAME

5TlikE) ADDRESS SIBEE] ADDREDS

CITy-st-2ip CITY-51- &P

1ME 1 pawte TilE 3 Ghange {3 pcr
MAME e

STREE{ AUDRESS SIEL T ADDRESS

City-5y-41 DY -5i-79

12. | hareby vertily (hat the niforruation supplied with tis Ring does not quanty lor the exemptions centaimed in Seclion 119, Florida Statwes. 1 funther certly that the iInformalicn
incicated on inis report of supplernerial repon is true and accurate and that my signature ghall bave the same legal effect as if made under oath, that | am an officar ar direci-
of 1he Corpiration or the réceiver or irusiee empowered o executs this report as required by Chaptler 607, Flonda Statutas; and that my name appears i Block 10 or Block 1
¥ changed, Or on an ment with en address, wilh all other like empawered.

SIGNATURE:

\ {L
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER 8 DIRECTOR

- alzlow _#3-aytouoT

Travytuna Phoanag §




