2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000158915

1. Entity Name
LIFE OPTIONS INSTITUTE, INC.,

Principal Place of Business

15400 EMERALD COAST PARKWAY
ST. THOMAS #7A
DESTIN, FL 32541

Mailing Addrass

15400 EMERALD COAST PARKWAY
ST, THOMAS #7A
DESTIN, FL 32547
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Jan 22,2007 08:00 AM
Secretary of State
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01162007

No Chg-P CR2EQ34 (11/05)

4. FE! Number

20-3895492 Nat Applicable

Appiied For

5. Certificate of Status Cesired

O $8.75 Additional
Fee Required

6. Name and Addrass of Currunt

Registered Agent

CARTER, STEPHEN T

15400 EMERALD COAST PARKWAY
ST. THOMAS #7A

DESTIN, FL 32541
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. t am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signaure, typed or printed name of régisterad agent ang title if applicable

(NOTE: Ragislarad Agan signaiure raguired when retnslaling}

BATE . ‘

'FILE NOWI! FEE 1S $150.00

| " atter May 1, 2007 Fee will be $550.00
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9. Election Campaign Finansing $5.00 May Bs
Trust Fund Contribution.® E]‘ Added to Fees
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[0 } OFFICERS AND DIRECTORS T

TITLE bp
HAME | STREWLER-CARTER, JOAN

STREETADDRESS | 15400 EMERALD COAST PARKWAY, #7A

CITy-ST-2IP DESTIN, FL 32541
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TIILE DVST
NAME CARTER, STEPHEN T

STREET ADDRESS | 15400 EMERALD COAST PARKWAY, #7A

CY-ST-2IP DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TE

NAME

STREET ADDAESS
CITy-57-21P

TME
NAME
STREET ADDRESS
oryasTize T | ’ I

TILE . Co
HAME -l R B
STREET ADDRESS
CITY-57-2P
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12. | hareby certify that the information supplied with this filin
Indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee emp wored

¢hanged, or on an attachment with an addres

SIGNATURE:

ar like W

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

F S8IGNING OFFICER PR DIRECTOR

{/747

Daws Daytims Phone #




