2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2008 8:00 am

DOCUMENT # P04000139516 ecretary of State
1. Entity Name
FLORIDA LIFESTYLES MANAGEMENT SERVICES INC 04-11-2008 90046 023 ***150.00
Principal Place of Busingss Maiting Address
1608 OCEANWOOD DR N PO BOX 50218 .
NEPTUNE BEACH, FL 32266 US JACKSONVILLE BEACH, FL 32240 US R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 1‘ l | i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied Foe
20-1717910 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?igfq ﬁﬁonﬂl
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

FISHER, SHARON L
1008 OCEANWOOD _DR N Street Address (P.0. Box Number is No! Acceptable)

NEPTUNE BEACH, FL. 32266

City FL l Zip Coda

8. Tha above named entity subrnits this staternant for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regiaterad agent and fitie i apphcabie (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE PIS - O delete TME [Fcrange [ Addition
NAME FISHER, SHARON L NAME
STREET ADDRESS | 1008 OCEANWOOD DR N STREET ADORESS
CaTY-ST-71P NEPTUNE BEACH, FL 32266 CITY-51-2P
TITLE VP 7 Detete TITLE O Change [ Addition
NAME DELMONT, NAOMI NAME
STREET ADDAESS | 1828 TANGLEWOQOD RD STREET ADDRESS
GHTY-ST-2IP JACKSONVILLE BEACH, FL 32250 Cily-51-2P
TILE . [ pelete TALE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me O Detete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTy-§T-2P CITY-ST-2P
TMLE . [ Delete TLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZP
TIILE O Delete THLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | heraby ceriify that the information supptied with this Iili[r‘? doaes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rriy signature shall have the sama legal eflect as if made under oath; that | am an officer or. director
of the corporation or the receiver or trustee empowerad to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmen! with an address, with all other like empowered.

SIGNATURE: YJA44 Ln

/] A A
SIGNATURE AND TYPED ORPRN FadrDF $:GNING OFFICER ORt DIRECTOR Date Deaytime Phona 8




