FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000038317 G 04-17-2006 90361 048 ***150.00

1. Entity Name
LIFE CONSULTING INC.

Principal Place of Business Mailing Address . q 005 U q ol
3336 CR 470 3336 C.R 470 ) )
OKAHUMPKA, F1. 34762  US OKAHUMPKA, FL 34762  US :
|
s s 1 DGR L T AR
D0, o g S5
Suite, Apt. #, etc. Suite, Apt. #, etc, 04122006 Chg-P CR2E34 (11/05)
City & State City & State 4 FEI Nggmber Applied For
MAhw pléAw. EL g"o <Y S?_??/)Q Not Applicabie
z Country z Coun " - 8.75 Agds
. " ‘DB Y7 [y us 5. Cerlificate of Status Desived ] ?BB Rm“,"d:d‘“’"ﬂ‘
6. Name and Address of Currant Reglstered Agent 7. Namw snd Address of New Regisinred Agent
. Namea -
LEWIS, ROLAND Le WI‘SM /. dolg.
3338 C.R. 470 Sreet Adcrgss (P.O, Box Nurfiber is Nof Accepiabie)
OKAHUMPKA, FL 34762 FFTCTETCITTS
- Y OU AR g M FL 259, )

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 famifiar with, anc accept
the obligations of regimered agent.

SIGNAmRE_ﬁM& X P oLt Z /;V ‘4 émtf_‘h) /:-f/‘ pﬂfst’ze"tm %A)—r/ﬁ[

typad or printact name of AgIEerad agen and 18 d applicatle. {NOTE: Flog:storad AGars s
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD M& TIRE F . . C’ mm [ Addition
NanE LEWIS, ROLAND NAME LEwWIS, &1 _i
sTReET anoaess | PO, BOX 552 smetanoness | 0.0 B o= &9
CY-5T7P | OKAHUMPKA, FL 34762 CilY-51-2P Olahwmptn FL 3¥742
e VPD Cpainee TnE P 7 3 Addition
A LEWIS, LINDA e Vu;:w s, Retanp
STREET ADDRESS | 3336 C.R. 470 sweeraoness [ oy S o x &3 L
ONY-ST-ZP | OKAHUMPKA, FL 34762 oiTY-ST-79 O hompka, FL FY7é 2
e 87 1 Celete TILE . O ctange [ Addition
NAME LEWIS, REBEKAH HAME
STAEET ADDRESS | 3336 C.R. 470 STREEY ADDRESS
GITY-ST-21P OKAHUMPKA, FL. 34782 CITY-ST-2IP
FMLE [ Detete WME O change [ Addition
NAME NAME
STREET ADORESS STREET ADUFESS
- ST-Zp CIrY-57-7P
nne O petete Tme [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-ST-20
TME 3 Dekte e [Dchange [ Aadilion
HAME NAME
STALET ADORESS STREET ADDRESS
CIry-5T-2P CIry-§1-aw

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Plorida Statutes: and that my name appears m Block 10 or Block 114
anged, or on an aftachment with an address, with all other like empowered.
A

ch.
SIGNATURE: Q;&gé ﬂzﬁ%' A‘qé /ew;(’. PR port FoR= a8 30
SIGMA AND TYPED OR PRIMTELD BAME OF OFFICER OR OR beata Devima Phone #




