2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 HAY ~1 AMI0: 38

DOCUMENT # P05000026891

1. Entity Name
LIFELEAP INSTITUTE, INC.

_ | . SECRE [AR1 OF STATE
Principal Place of Business Mailing Address -
1350 EAST SUNRISE BLVD. 1#35% EAST SUNRISE BLVD. TALLAHASSEE' FLORIDA
#149 14

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, Ft. 33304
N Y waiy | [T R T
/102 Macys Drsve o2 Macys DeR e
Suite, ApL. #, e1c. Sulte. Apl. #, elc. 04072006 Chg-P CR2EQ34 (11/05)
__City&Slale City & State 4. FEl Number Applied For
/o Mlahe s3ee , YL ‘Tr'xift?\\"&&)tt— L 20-2359 753 Not Applicable
3 i‘pg 1) 8 Countty 3 25 3 ') % s:;rtg rb’ 5. Cenrtificate of Status Desired cl Eg';gﬁfﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R i A;dD CLF\, Oﬁg ! Sbe._\hec’ S -
868 106TH A NORT freet ress (P.O. Box Number is Not Accepiable
NAPL(I)EGS, FLVSET(L)JBE ORTH o < >y s AR«
City TD.\\ R 3 yRe FL 3Z‘ipz(:t)%e o 8

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar wilh, and accept
lhe obtigations of registered agent.

SIGNATURE DR Salerss & Man |\, 20006

Signatura. typed or prinied naave of reglstered agem and titl i applicatio {NOTE: Aegislered A&{s%\at_ur.c recuirgd when reinstang —y DATE /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
THILE DPS O petete THLE D ’\) S [21’ Charge  [J Addition
avt SELLERS, DALE A sevess, Dala -
STREET ADDRESS | 1350 EAST SUNRISE BLVD. #149 STREETADDRESS | T 4 xS SUEE DT )
crv-s.22 | FT. LAUDERDALE, FL 33304 R e A Y \ c?\qb ,3723c B
TITLE O Dejere TITLE - c O /g;/":‘\' O Cﬁa_ngc madilinn
NAME NAME Sellels Daole .7 kR
STREET ADDRESS STREET ADDRESS 174y ¢y 2. 7/ Yy ey ) O e—‘_
eTY-ST.2P Ov-SP TV a\\ v s ite | TL 22308
e O Defere T 4 7 [Jchange [ Adcifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY-§T- 2P
TITLE 1 belete TITLE [CI Change  [] Adaition
e e 4O TSO2 7554
STREET ADRESS STREET ADDRESS 5/ 22051055009 =150, 130
oITy-§3-2P CITY-ST-ZIP
TILE ] nelete TALE [ Change  [C] Adeition
NAME NAME -
STREET ADDRESS STREET ADDFIESS
CiTY-$T-2P CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addibion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiY-47-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or ihe regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
{ih an address, with all other like empowered,

Dode  Se\\ecs Moy | 200b | 45388 A6

/
slanﬂu\{ihb-#vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Dayine fronz

!




