FILED

2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173534 01-11-2006 90009 018 ***150.00
1. Entity Name
FINANCING LIFE, INC.
Principal Place of Business Mailing Address
12472 WEST ATLANTIC BLVD 12472 WEST ATLANTIC BLVD G 0 0 0 1 0 3 3
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T RS LT
Suite, Apt. #, elo, Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2080612 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desited (] gi‘;i‘?f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DELLAPINA, PETER W ESQ Loren._TNare
MINEO & DELLAPINA PA Street Address (P.0. Box Numbet is Not Acceplable)
633 SE THIRD AVE SUITE 4-F
FORT LAUDERDALE, FL. 333 _730(0 N( A ’a"’+h ( 1 n \/
Ci i 2
/ " I=orelona FL | B85,

8. The above named entity
the obligations of regis

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ) /(05

SIGNATURE
SugnaWued o printed narmne of registered agent and tile f appticabia, [NOTE: Registered Agent signanse requued when renstatng} ATE d
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oD ] Detete TILE ] Change [} Addition
NAME THARP, JAMES MAME
STREET ADDRESS | 12472 W. ATLANTIC BLVD. STREET ADDRESS
CITY -ST. 29 CORAL SPRINGS, FL 33071 CrY-ST-2P
ILE oD T Delete TTLE [[J Change  [3 Acdition
NAME THARP, KAREN A NAME
STREETADDRESS | 12472 WEST ATLANTIC BLVD STREET ADDRESS
Cry-st-ap CORAL SPRINGS, FL 33071 Cy-ST-2P
T ] Delete LE [ Change  [3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CIY-ST-2P
TILE 7 Delete WLE [ ¢hange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE T Delete TTLE [T3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TTLE ™ pelete TILE [J change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P 4 cny-51-2p

12. I hereby cerlify that the informalion supplied with shjgiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report JoMue and accurate and thai my signaiure shall have the same (egal effec! as if made under oath; that | am an officer or director
of the corpotation o the receiver of lrustee €| red 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an add ith all other like empowered.
// / O G5Y-753-4L133

SIGNATURE:
TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytmes Phons #

/



