2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000138516

1. Fntity Nama

FLORIDA LIFESTYLES MANAGEMENT SERVICES INC

May 01, 2006 08:00 AM
ecretary of State

Mailing Addrass
PO BOX 50718

.
Principal Place of Businass

1008 OCEANWOOD DR N
NEPTUNE BEACH, FL 32266 1S

RCKSONNLLE BEACH, FL 32240
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4. FEI Number Applied Far |
20-1717810 Mot Applicatie |
i ; $8.75 Aqaitanal
5. Cerlificate of Stajus Desirad O Fes Raquired

6. Wame and Address of Current Reglisterad Agent

FISHER, SHARON L
1008 OCEANWODCD DR N
NEPTUNE BEACH, FL 32268

e obligations of registered agent.

SIGNATURE

[ 8. The abave named antity submits this statement for the purpose of cthanging its registered oflice or registered agent, ar bath, i the Slats of Flordda. [ am familias with, and accepl

Signatura, typed or ormed asrs of tagisterad agent 2nd Fe 1 appicatie

(HOVE: Hpgsterad Agent signelurs sequined wies reirslating) e

FILE NOWIl FEE IS $150.00

After May 1, 2006 Fos will be $550.00 Trust Fune Conpribution.

2. Elaction Campaign Fnancing

8]

$5.00 may ba
Added to Fees

10, QFEICERS AND DIRECTORS i

TE PIS

HANE FISHER, SHARON L

1008 OCEANWOOD DR N
NEPTUNE BEACH, FL 32265

TILE i

NAME DELMONT, NAQMI

1528 TANGLEWCQOD RD
JACKSONVILLE BEACH, FL 32250

S —F

HAME
STOCET ADORESS
Ciry-S¥-2IP

THE

NAME

STALEY ADDRESS
Ty -ST-4P

TmE

LU 4

STREET ANUDESS
Ce-5T-21P

TmE
NAME
SIRLET ADDAESS

Y- S7-21F

HROBDILLE 724
05/15/06-80043-024 150.00

of the corporation or 1he receiver of rustee empowarad tn axecate his r

12. | hgreby certily that tha infarmalion supplied with this filng does not quality tor the e:iemptians camained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicatéd on this report of supplemeantal vepot is true and accurals and that my sigralure shalt have the same lagal ellact as if mada undar oath, that | am an officer o Sireglor
epgg as recuired by Chapler 607, Florida Stalules: and that ay name appoars 1 Black 10 or Block 117

charged, of on an etac { with an address, with all othar ke empowared.
SIGNATURE: )Z’ Mﬁwﬂy

MATURE AND TYPED OR PRINTED NAME OF SIOMING DFFICER OR DIRECTONR

s ot

Dayims Prone ¥




