FILED

2006 FOR PROFIT CORFORATION Apr 28, 2006 8:00 am

ecretary of State
P 16052
P giSNl;JmEAENT #P050000 04-28-2006 90163 034 ***150.00
GUARANTEED LIFE, INC.
Principal Place of Business Mailing Address .
i 4
11641 KEW GARDENS AVENUE 2101 NW CORPORATE BLVD. qu “ b 994
#111 SUITE 215 ] ’
PALM BEACH GARDENS, FL 33410 US BOCA RATON, FL 33431 US . : )
T s NG ERERA AR ERUCCAER
210\ NW (ollalate Bvd . | 2ol Nw vh .
Suite, Apt. #, etc. Suite, Apt, #, etc.
04252006 Chg-P CR2E034 (11/05)
Suite 320 Soqe D30
City & Sta Cjly & State 4. FEINumber Applied For
@_cv:ﬂ oN, Tl a:\a‘f o, F(_ 2 - 29¢ 5580 Not Applicable
2'3"3‘1_ 3 C(’“’&Ws P i‘i 3, CO:}”‘;”Q 5. Certificate of Status Desirec ~ [] figg Addional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
WARM, STEVEN ESQUIRE
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 215

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and titla il applicabla. (NOTE: Registered Agant signaiura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE e W Charge [ Addilion
A STAMM, BRADFORD H A STammy gaadfadh W, 8 % 220
STREET ADBAESS | 11641 KEW GARDENS AVENUE, #111 SRETA00RESS | po) NwW CokParirE B | Suire
ory-sT-ZP | PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP 2 €L 33wl
TITLE [ Delete TITLE ‘ [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP GITY-ST-7IP
TITLE O oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O petete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-57- 2P
TITLE [ pelete TMLE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiv or rustee empowered (0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i

"l-l.\c-ﬂob Sl LUt

Daytime Prone ¥




