FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067443 22 07-28-2006 90030 015 ***150.00

1. Entity Name
MY LIFE CHOICE, INC.

Principal Place of Business Mailing Address q 0 1 0 1 “ B b

8609 30TH STREET E 8609 30TH STREET E

PARRISH, FL 34219 PARRISH, FL 34219 .

e S A EAM RO ETE VA ERINTAD
Suite, Apl. #, etc. Suite, Apt. #, etc. 07262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

. S’J{L é Not Applicabe |
Zie Couniry Zp Country 5. Carlificate of Statys Desired [ feae;; hagonat '
6. Name and Addrass of Current Registered Agent 7. Namoe and Address of Now Reglstered Agent

Na?“tm/cucz [/Vc A/QC‘:‘F/?Q L/

Sireet Address (P.0. Box Number is Not Acceptable)

Féoy 3otk S‘f' €.
,?aams)n FL %%, ¢

8. The above named enlity submits this statement for the pur
the abligations of regigiered agent.

smmm‘unpﬂk T, N e

of changing ils registerpetoifice or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or prnied name ol ragistered agent and titla # apphcabie. /NETE: Registerad Agent signature required whan reinstating) DATE
‘FILE NOWIlIl FEE IS $150.00 - —-|—9% -Elecﬁn( Campaign Financing -$5.00 May Be | In-accordance with s-607:193(2)(b), F.S5the—
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporatioh did not receive the prior notice.

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE B YresSidenT O Dekete TITLE Rﬁhanqe [J Addition
NAME MCKEEFREY, MARLENE E NAME
STREET ADDAESS | B609 30TH STREETE STREET ADDRESS
CITY-S1-2IP PARRISH, FL 34219 CY-ST-29
HILE \/ P . . . , ) Detee TME [ Change ﬁm}dilion
NAME G/&z:cuc-pbof)ql\“ NAME
STREETADDRESS | R .5~ & )iy 'R STREET ADDRESS
CITY-ST-ZP F{ e & L m A, L5 «{ - CTY-5T-7P
TLE VP o f q A} et q 3 Delete 13 [ Change K’Mdiﬁnn
A James @d: Pey HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Bfi s L&‘l = 3(1 24 g CITY-ST-2IP
TILE 7}@ Qd we e_ 3 Detete TinLE {7 Change Naitmn
NaM w T NAME
STREEF ADORESS |3 37 e acq_ C" STREET ADDRESS
CITY-ST- 230 42 C% A BYUG CITY-S3-2P
TILE ’ [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 pelete TIME [ Change [ Addilion
NAME HAME i
STREET ADDRESS STREET ADDAESS !
CiY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this raport or supplemental repor is trug and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address., with all other Jike em;
SIGNATURE: 7-26 -0 L T/~ ~276 #5/7 7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




