FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 05000162371 02-09-2006 90027 003 ***150.00
1. Entity Name
THE PULSE OF LIFE, INC.
Principal Place of Business Mailing Address .
PO BOX 2722 PO BOX 2722 ) .
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067 T
o s ORGSR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number i Applied For
A0-39 3 o {2 [TTRecrepicass
Zip Country Zie Country 5. Certificate of Status Dasired [m| $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
SHEARIN, WILLIAM H Il
1688 PAPAYA COURT Street Address (P.O. Bax Number is Not Acceptable)
ORANGE PARK, FL 32073
Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama ol registered agent and bla if eppkcabla (NOTE: Registerec Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Aﬁe: %Eyﬁ?gégstEeEalai?;bsg so 350-00 Trust Fund Coentribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O pelste TILE e - . [ Change ﬂ:ﬁddilion
HAME SHEARIN, WILLIAM H I NAME ; i
STREET ADORESS | 1688 PAPAYA COURT STREET ADDRESS IW
orv-stzP | QRANGE PARK, FL 32073 CIY-SEZR | ey w ¢ - o)
e vP O3 Detete T SECRATRCY | C)cChange  [rAddiion
NAME SHEARIN, DAVID NAME otams reSHERRIN T
STREET ADDRESS | 1688 PAPAYA COURT STREET ADDRESS 6‘7‘ LS NSk £, )/ AV
on-S-2P | ORANGE PARK, FL 32073 QITY-§T-2P O A MRE [PanK , A/ FR ST
TITLE L Detete TMLE O change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 57-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TMLE [J Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE 0 Delete it O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby caniig that the information supplied with this filinc? does not qualily far the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like em

SIGNATURE: W . %&N i .2,//7/ 28

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




