2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17, 2006 8:00 am

DOCUMENT # P05000125841 Secretary of State
1. Entity Name
LIFE LINE USA CORPORATION 02-17-2006 90066 023 ***150.00
Principal Place of Business Mailing Address
4208 HI LG TRAIL 4208 HI LO TRAIL Y
MOLING, FL 32577 MOLING, FL 32577 bUvL v
R S TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E0M4 (11/05)
City & State City & State 4. FEI Numbergb 3q Applied For
" 59 L3 0le [ TnotApplicabie
Zip Courary p Cournry 5. Contificats of Status Desired [ Eg-gimm'
6. Name and Address of Current Reyl d Agent 7. Name and Address of New Regi d Agent
Name
ANDERSON, DEBORAH M
4208 HI LO TRAIL Strest Address (P.O. Box Number is Mot Acceptable)
MOLING, FL 32577
City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. :

SIGNATURE

Signanra, typad & prined nera ol reg agantand e I (NOTE: Rugistered AQont signeturs requined when rnstrting) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 wey Be

_;;‘mr May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addod to Faes
10. -I. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSD = 3 Delers TE 1 Change [ Addition
NAME ANDERSON, DEBORAH M NAME
STREET ADDAESS { 4208 HI LO TRAIL STREET ADDRESS
CITY-ST-ZP MOLINO, FL 32577 CITY-ST-7P
TIMLE VPD [ Detets TINE [ change [T Addition
KAME ANDERSON, MICHAEL P NAME
STREET ADDRESS | 4208 HI LO TRAIL STREET ADDRESS
CITY . §T-ZP MOLINO, FL 32577 CITY-ST-TP
une TD [ petete TILE O cChange [ Additien
NAME ANDERSON, STEPHEN H HAME
STREET ADDRESS | 4208 HI LO TRAIL STREET ADDRESS
CITY-ST-2P MOLINC, FL 32577 Ciry-ST-2Z°P
TIRE O detets e 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
Lt 3 Detete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-ST-2
TITLE O belers TIRLE O Changs [ Addition
NAME ) NAME
STREET ADDRESS : - s - s aooRESS |~ - -
CITY.-51-29 CITY-S7-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an otficer.ar director
of the corporation or the receiver or trustes empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like gmpowered,

SIGNATURE:




