2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000078565 FILED
1. Entity Name SEERET{E\RY OF 5i8le
-GOOD LIFESTYLE CORP. DIVISION OF CORPORATIONS
: 3T AUG -3 PM 2: L
Principal Place of Business Mailing Address
5965 N MONROQE ST 5965 N MONROE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
O | AR ARAR AR A
Suite, Apt. #, etc. Suile, Apt. #, elc. 08032007 Chg-P CR2E034 (12/06)
City & State City & State FEI Numby Applied For
Ao-07 289 o
Zip Couniry Zp Country 5. Certilicate of Status Desired O ?g;gg‘ t‘:\i?:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SMITH, DERRIC
5965 N MONROE ST Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity 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 registered agent

SIGNATURE
Signature, typed or prinied name of registered agant and title if applicable (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TIE P [ Delete TITLE [ Change [ Additien
A SMITH, DERRIC e SO0 107 AEIROE
STREET ADDRESS | 5865 N MONROE 8T STREET ADDRESS OeATA07--0105 1 --009  s+150.00
oY-sT-2P | TALLAHASSEE, FL 32303 £mY-5T-2IP A - - Sk,
TITLE [ peieie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O nelete L [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CITY-S§T-ZiP
TITLE [ petete TILE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-21f CITY-ST- 24P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21 CITy-S7-2IP
TITLE O peete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | urther centify that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; thal | am an ofticer or director
of the corporation or the receivar or trustee empowered to execute this,report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an aftac with an address, with all other like empgwered

A 3"05; o/

SIGNATURE:

Daylme Prone &




