FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A ;cigiazoogfss'?;?t é‘m
DOCUMENT # P05000029287 ceretary ot stat

1. Entity Name

LIFE LEADERS, INC.

Principal Place of Business Mailing Address 2w w - -
1 11641 KEW GARDENS AVENUE 11641 KEW GARDENS AVENUE :
#111 #111 N
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US - y
> T s A AR
201 W) Cotbotare B | 2101 B cottonsre €, |
Suite, Apt. %, etc. Suite, Apt. #, etc.
04252006 Chg-P CR2E034 {11/05
Suire >0 Sure 220 :
City & State City & State 4. FE! Number Applied For
ﬁad? &TON ‘ CL F(— >0 = .2‘1@!%2% Mot Applicable
Zip Country Zip Countey ” ) $8.75 Additional
35&‘3 \ US” 33\"5‘ U &H 5. Certificate of Status Desired O Foo Requiret; fanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN, WARM ESQUIRE
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
BOCA RATON, FL 33431
Gity FL | Zip Code

8. The above named entity submits this statement 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
Signature. typed or prinled name of (egistered agent and utle if applicable. {NOTE: Registered Agant signature required wnan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete me v ClChange [ Addition
Nawe STAMM, BRADFORD H HAME Stamty , Beatrardy K.
STREETADDRESS | 11641 KEW GARDENS AVENUE, #111 STREETADDRESS | Ly | M CoRbolhTe &yb Gre 220
CTv-sT-ZP | PALM BEACH GARDENS, FL 33410 CTY-S1-2P Bowar Katon , 3’5‘-&?‘, I
TmE 1 Delete TLE ) [FChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CTY-ST- 2P
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplgmental 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 director
of the corporation or the recei or wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fith all other like empowered.
H. Srama w5 A

SIGNAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phene #

SIGNATURE:




