2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

DOCUMENT # P05000117896

1. Entity Name
YOUR LIFE CENTER, INC.

Secretary of State

06-12-2006 90001 024 ***150.00

Principal Place of Business

407 N. BELCHER
CLEARWATER, FL 33765

Mailing Address

407 N. BELCHER
CLEARWATER, FL 33765

95177

2, Principa\l::lfce of Business

. Platr Strest

3. Mailing Address

301 W/

Platt Shes

ol I

Suite, Apt. #, etc. Suite, Apt. #, atc.
. 06022008 Chg-P CH2E034 (11/05)
201 201
ity & State Cily & State 4, FEI Number Applied For
larpa, FL \Qr~eo. F \ A0~ AITIDT7DI Not Applicable
Zip . Country é ! Country " ' $8.75 Additional
6 3 w \D US % l DI 5. Certificate of Status Desired 1 Fes Roquired
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name

HEALD, MICHAEL W
301 W. PLATT STREET, #301
TAMPA, FL 33606

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

City

FL l 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 Floriga. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if appicable.

(MOTE: Registered Agent Signature required when rainstating)

DATE

-

9. Election Campaign F‘:inéncing

FILE NOW!! FEE IS $150.00 $6.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Trust Fund Contribution. Added to Feas corporation did not receive thé prior notice.* ~

Due hy September 6, 2006 ! ! rpo  did not receive the prior
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O pelete TILE O change [ Addition
NAME HEALD, MICHAEL W NAME
STREET ADDRESS | 301 W. PLATT STREET, #301 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33606 CITY-57-7F
TILE O gelete TITLE P _ [ Change m Addition
NAME Nave %V\ﬁ.\hsl Mickvoel K
STREET ADDRESS STREET ADDRESS oI MOYH'CB@ %&+
av-sT 27 s G2 e B B3 At
mE O etete me T [J Crange [ Adition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P
TILE O Delete TTLE I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CAY-$T-2P
TITLE O Delete E O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP - CITY-ST-2P _ T
= O ek - ., ] me ] Change:',EI‘Mdiliun
NAME ?_Fdj, ) NAME - oD et A
STREET ADDRESS |- ‘ - STREET ADDRESS | SR e et
CIFY-§T-2P - - © | cinv-si-ze . - L N

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anww.
SIGNATURE: _~

SIGNATURE AND TYPED QR pdtnrrso W OFFICER OR DRECTOR

6/4 ot

Caytima Phone 4

\




