FILED

2007 FOR PROFIT CORPORATION Jan 22.2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000121104

1. Entity Name
HIGH LIFE, INC

Secre,tary of State

01-22-2007 90082 046 ***150.00

Principal Place of Business Mailing Address
YU W oA
12243 FLORIDA AVE 12243 FLORIDA AVE *
STUART, FL 34994 STUART, FL 34994 v
S O[S VARSI ACR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
208 lXS3a2F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W) ?eae ;fq:;f;;lbnal
--8: Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

ROBINSON, DEVON M
12243 FLORIDA AVE
STUART, FL 34894

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The ahove named enti its this gyatement ft se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of tered agent,
SIGNATUFGFX - . AP / //7 /ﬁ 7

I d s!umﬁm’—ly_-pedol printed name of registered agent and titke it applicable. {NOTE: Ragistered Agent signature required when reinstating) 7/ pate
. FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign EEnancing $5.00 May Be
+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE P O pelete THLE [ Change [ Addilion
NAME ROBINSON, DEVON M NAME
STREET ADDRESS | 12243 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST- 219
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Liry-S§1-21F
TME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-8T1-2IF
FITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-8T1-2IP
SILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TMLE O Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated eon this report or supplemental
of the corporation or the receiver
changed, or on an atiachme)

accurate and that

ture shall have the same legal effect as if made under oath; that  am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: — /- 13F-0F FER- 308- Y13y

OFFICER OR DIRECTOR Date Daytime Prono #




