2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P05000075515 Aug 28,2007 08:00 AM
1. Enity Name Secretary of State
LIFEJACKETS PROMOTIONS, INC
Prncipal Place of Business Mailing Address
3250 ESPANOLA DR. 3250 ESPANOLA DR.
e T “Il“ll‘ H“I“II“H ||H’||m ||“| |IHH|||’ m‘ |”|”’||’ |’”||‘ ‘Hll‘
2. Principal Place ol Business - No P.0O. Box # 3. Mailing Address
Suite. Apl. 4, stc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
43-2082134 Not Applicable
Zp Country Zp Couniry 5. Certiiicale of Stalus Desired 0 ?ega.gesqtﬁg:é"mm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ggg'oL'EgEﬁNocLA DR Sireet Address (P O, Box Number s Not Acceplable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits thus stalement for the purpose of changing iis regisiered oflice or registered agent, or botn, in 1he State of Flonda. | am familiar with, and accep
the obiigations of registered agent.

SIGNATURE

Sniure, Wyped or pnnted Bameg of regastared agent and Liie il apohcalis INOTE Registered Apent signature rauired when renrstatingy DATC

S.607.183(2) 1), F.S.. altows for the waiver of the $400.00

9. Election Compagn Financing $5.00 May Be

. "DUE-BY September 5, 2007 ’a’ie fee. By r?heckx'ng mi? box, the cqrpgratior\ certifies it Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depanmem of State did not receive prior notice. Fee to file is $150.00. ]
10. OFFiCEF(S AND DWHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO {1 Delote 1ILE {C] Change  [C] Addion
NAME HALL, DEANC NAME -
STREET ADDRESS 3250 ESPANOLA DR. STREET ADDRESS o
Cm-s12p ISARASOTA FL 34239 o120 3-002 550. 10
me 2 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7- 2P
TITLE [ patete THE [ change [} Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZP
TLE 1 pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5F- 2P
TiME O oelese TITLE [Jthange ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE ] Detere TINLE [ Change (] Adeion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-5T-ZiP

12. | hereby cartty that the information supphed with this fiing does not guality for the exemptions cortained in Chapter 118, Florida Statutes. | further cernty that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as 't made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachimaent with an acdress, with all other like empowered.
Dran fHall 5491//0 Vi / q/]?z 75 B2

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dayirna Phone #




