2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
€

DOCUMENT # P05000129111 *";’f%* cretary of State
L IFE NETWORK. INC. g} s (09-06-2006 90036 044 **<150.00
= o,
Principal Place of Business Mailing Address
315 SWEETWATER BLVD NORTH 315 SWEETWATER BLVD NORTH S . :
LONGWOOD, FL 32779 LONGWOOD, FL 32779 P :
e s REAT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-P CRZEQ34 (1 1/05)
City & State City & State 4. FEI Number Applied For
1o - 0305‘453 L{' Not Applicable
Zip Country Zip Country . . . $8.75 additional
. 5. Certificate of Status Desired 2 Fee Requirecll lona
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STEAR, WL LIAM L .
315 SWEETWATER BLYD NORTH. Street Address (P.O. Bex Number is Not Acceplable)
LONGWOOQD, FL 32779 s
'_' - City FL Zip Code

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

o [

. N ' »
SIGNATURE :
! Sgguagulq, lypua of pRniSC Nar e m_regsw'l'eu agert and title if applicable. {NOTE: Regislerod Agent signaturae required when renstating) DATE
;. N . .
FILE NOWIl! FEE IS $150.00 9. Election CamDa*Q” Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September;5,'2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D STEARK it o [ Delete TTLE O change [ Addition
NAME EFAER, WILLIAM I ' NAME
STREET ADDRESS | 315 SWEETWATER BLVD NORTH STREET ADDRESS
CiTy-ST-21P LONGWOOD, FL 32779 CITY-S7- 2P
HILE [ petee TTE [l change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-S1-2IP CTY - S1-7IP
TITLE B [ Delee TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-ZiP CITY-ST- 2P
TTLE 1 pelete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
g [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIy.ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowared (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacHMenyaah an addyrss Il other like empowered.
SIGNATURE: T-21-Olo  4o1-7714 - 1LHA
Date Daytrme Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




