FILED
2007 FOR PROFIT CORPORATION Aug 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159047 Secretary of State
1. Entity Name 08-27-2007 90034 002 ***150.00
INTEGRAL LIFE SERVICES, INC.
Principal Place of Business Maling Address
6990 HELMS ROAD 6990 HELMS ROAD
PENSACOLA, FI. 32526 PENSACOLA, FL 32526
T 0 B[S AR MU DR RND
Suile, A1 #, elc Sune, Apt #, alc 08012007 Chg-P CR2E034 (12/06)
Cuy & Siale Cny & State 4. FEI Number 2¢D 55m b Applied For
ARPLIEDFOR ~7 % o Applicable
ap Couniry Zp Country §. Certticale of Status Desired ] 2875 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, LAVERN J
6990 HELMS ROAD Stieet Address (P G Box Number 1s Not Acceptable}

PENSACOLA, FL 32526

Cuty FL l Zip Code

8. The above narmed entity submils this statement for the purpose of changing s registered office or registered agent, or both, n the Stale of Flanda | am famiiar with, and accepl
he obligations of registered agent

SIGNATURE
Signatuie. typed i prried tare ot tegisienes agent ard ldie T aubieat e INQTE Regisleren Agern sigrature 18QUIHG wler renstain g; 0ATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the pnor notice.
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND GIRECTORS IN 11
1 T CEO O oetate e VLEC k2Thange [ Addition
TeME KLEIN, LAVERN J HAME WilSomM , Demacn &.
STREET ADDAESS | 6990 HELMS ROAD STREETADDKESS (2 (o | £ W SAAr Ao e > b .
atv-si-2F | PENSACOLA, FL 32526 _. BSTIP JCANTONMENT. FL 32533
TILE [ Petete TILE v P Y [Fhange  [3Kddition
NAME HAME EDWAHARDS, EVAN ®,
STREET ADDRESS SHIETAOLRESS | 7ot N. PALAFGK ST
CITY-ST-2P CIY-§1-2 - -
PENSACOLA FL 3350
TLE 3 oelete TITLE VP ) [3change & hddition
NAME WILSON, DONALD E NAME PepgcE , STEPREMN K.
STREET ADDRESS | 2618 YOUNGWOOD LANE SIREET ADDRESS 1 i o0 ROO K DR
om-8T-2P | CANTONMENT, FL 32533 avsIk  pEngaceed , £L 3250
MLE {7 Detete ILE v HChange  &dion
NAME HAME VUG H T, RavrionD W,
STREET ADRESS STRETARESS | RO D LAREVIEW OR.
CITY-ST-20 iTY-ST- 2P BAH MINETE AL 3eSo7
TITLE O velete TILE NP ! P Trange Bﬁmmnn
PAME HAME WERBRE = 3 ROoBERT 5,
STREET ADDRESS SRETAONES | (, €30 ©L PRESI ™iO DE.
oy st ap st PENSAceLA ,Fi- 335 0Y
TIME O pelete 1ITLE {1change [ Additton
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2p ory-S1-2p

12. I hereby cerbify that the information supplied with this filing does not quairfy for the exemptions contaned in Chapter 119, Flonda Statutes | further certity that the miermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver opremteg empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears n Block 10 or Block 111
changed, or on an altachmel ress, with-ah fike empowered

~

e Yoy N A 8/7fo7 (5500944 449

= su?(ums AND TYPED OR Pﬂyﬁﬁ HAME OF S[GNING OFFICER OR DIRECTOR Jue Jayirer Prone &

SIGNATURE:

o



