FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

P0500 17
PQHS:NEJZAENT # 00383 04-16-2008 90035 020 ***150.00
LIFE CONSULTING INC.
Principal Place of Business Mailing Address vuug
3336 C.R. 470 P.0. BOX 552 101 "' .
OKAHUMPKA, FL 34762 US OKAHUMPKA, FL 34762 US Cn ‘ o
R AR O AR ERRERSR I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2487700 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0O gei';gl‘f‘idr:;ﬁo“al
6. Nama and Address of Current Registered Agent 7. Name al:ld ;d;ms of New Registered Agent
Name
LEWIS, LINDA
3336 C.R. 470 Street Address (P.C, Box Number is Not Acceptable)
OKAHUMPKA, FL 34762
City 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
'_’ Signature, lyped or prnted name of registersd agert and tite if applicable. {NOTE: Registered Ageri signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa’wgn Financing $5.00 May Be
After May 1, 2008 Fee ‘“,!'" be $550.00 Trust Fund Contribution. (| Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) VP O belete TITLE [ change [ Adgition
NAME LEWIS, ROLAND NAME
STREET ADDRESS | P.Q. BOX 552 STREET ADDRESS
CITY-ST-ZIP OKAHUMPKA, FL 34762 CITY-ST-2IP
TITLE P o O pelete TITLE [} Change [ Addition
NAME LEWIS, LINDA NAME
STREET ADDRESS | P.Q. BOX 552 STREEF ADDRESS
CITY-ST-ZiP OKAHUMPKA, FL 34762 ) cmy-87-2P
TME e _ Bt TITLE [ change 3 Addition
NAME LEWE_RERERAH NAME
STREET ADDRESS | 3B EcCmd T STREET ADDRESS
CTY-ST-ZP | OKARUMPKA-PI 34762 oTY-5T-2p
TILE O Delete TME O Change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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 1t made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other |ike empow?gd.

olp~t L. Lbwts, VR
SIGNATURE: @e{ ¢ :g_,m} YP U <) )=p®  ayh-7H &S

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phona #




