2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P05000096453

1. Entity Name

LIFE-STYLE HOMES OF AMERICA, INC.

04-04-2007 90172 048 ***150.00

Pancipal Place of Business

19 S PALMETTO AVE.
SUITE 163
DAYTONA BEACH, FL 32114

Mailing Address

19 S PALMETTO AVE,
SUITE 163
DAYTONA BEACH, FL 32114

40049703

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

TR R

Suile, Apt. #, elc.

Suite, Apl. 4. alc.

01082007 Chg-P CR2E034 (12/08)
Cily & State Cily & Stale 4. FEI Number Applied For
51-0549032 Not Applicable
Z i t
P Counlry Zip Couniry 5. Cerlificate of Stalus Desired [l $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narme

SPIEGEL & UTRERA, P.A.

1840 SCUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmils Lhis staternent for the purpose of changing ils registered office or registered agent, or both, in the State el Florida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Sagnatere, lyoed or printed name ¢ regisiered ageat 3wl

e f apphcabie

{NOTE Registe el Agent sipnatare «onurad wnen rensiawnal

Da'F

~ FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribubion.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE DPT O Dekte 1LE 7] Change [ Addition
NAME FORRESTER, E. STEWART NAML

STREET ADDRESS | 10 DOWNING DRIVE SIREET ADORESS

Cily ST Qe PORT QRANGE, FL. 32129 cilY SI 2P

Lk DvS jﬂ[}gme 1Lk [J Change ﬂAc}dmon
NAME JOHNSON, SHIRLEY HAME *7;7() bg,eF /)’f A P+ N

STREE] ABDRESS | 10 DOWNING DRIVE SIREET ADDRESS ) 00 I///./S K

aiv-si2P | PORT ORANGE, FL 32129 oIrY-s1-2° PrR+ OPA JJ¢ £, £l 32129

Itk [ Delere TNILE [C}Change  [3 Adduion
NAME HAME

STREFT ADURESS STHEET ADDRESS

oIty §1-2P oIy ST ap

1GLE [ peiete ik [ Change [ Addition
NAME NAML

STHEE| ADDFESS STREET ADDRESS

oy S ap Y §T EP

e 3 pelaie it [ Charge [ Addition
HAML NAME

SIREET ADDRESS SIREET ADDRESS

oy S1aP iy §1 2w

Ttk O pelele i {1 Charge [ Addition
NAME HAME

STHEE) ADURESS SIREE] ADORESS

Cly sk2p iy s1ap

12. | hereby certily thal the information supplied with thi

is filin (? does nol qualily far the exemptions contained in Chapter 119, Florida Statutes. | further cerufy thal the inlormabion
indicated on this report or supplemental repart 1§ rue and accurate and that my signature shall have he same legal effect as if made undear oalh: that | am an clficer or director
ol Ihe corporahion or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 607, Flonda Stalutes, and [hat my name appears in Block 10 or Black 11 1]

changed, or on an attachment with gn addresa with all other like empowered.
SIGNATURE: 5%%14

£ Sewnrt Jf—;ere[;;[a

2-20-07  Zpp.23b 2180

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC YOR

Nane Dy ture Frove #




