FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000171413 Secretary of State
1. Entity Name 05-02-2006 90177 045 ***150.00
A QUIET LIFE, INC.
Principal Place of Business Mailing Address
100 BOARDWALK DRIVE., #827 100 BOARDWALK DRIVE., #827 TuvE=To
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e R ARG A
Suite, Apt. #, etc. Suite. Apt. #. etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 20~ Applied For
APPLIED FOR ™ 457 n¢54 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d goae Zasqadr:;tlmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
MYERS, SHERRY L
100 BOARDWALK DRIVE., #827 Street Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH, FL. 32082
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registereg office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
#. typed o prvited name of regeiterad aQont and uie § #pOLCADS. (NOTE: Aegreternd ADEM: S{JnEhad a0t whish reawtiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee .00 Trust Fund Contribution. Cl Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TLE [ charge [ Addition
NAME MYERS, SHERRY L NAME
STREET ADDRESS { 100 BOARDWALK DRIVE., #827 STREET ADDRESS
CITY-5T-2¢ PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
e ST B pelete TTLE [ Change (] Addition
NAME MYERS, JOSEPH G NAME
STREET A0DAESS | 100 BOARDWALK DRIVE., #827 STREET ADDRESS
CITY-ST-2° PONTE VEDRA BEACH, FL 32082 CriY-ST-29
TE O petete TIE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 29
Tme [ Detete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
WiLE [ Detete TIE (O change [ Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST. 2P
TIME [ betete TITLE [Jchange [ Acdition
NAME NAME
SREETADDRESS | ., _ STREEF ADDRESS
T O ' CY-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | fucther ceriify that the Information
indicated on this report or supplemental report is Irte and accurate and that my signature shall have the same legal effect as if made ender oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___\Afirecey XTI peca - T Q04-290-0670

SIGNATURE AND TYPED DR NAME OF Si3MNG OFFEER OR DIRECTOR Date: Onytme Phone #




