FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000137473 04-30-2007 90407 046 ***150.00

1. Entity Name

LIFE IN THE SON, INC.

Principal Place of Business Mailing Address

9220 29TH ST EAST 9220 29TH ST EAST

PARRISH, FL 34219 PARRISH, FL 34219

P P G e RGOSRV
Suite, Apt. #, etc. Suite, Apt. #, éicC. 04022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Nugb Applied For

&3‘ "Imﬁ47 Not Applicable
Zip Country Zie Country 6. Ceriicale of Sietus Desired (7] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

-— Name ;

HOUSE, GLORIA
4209 11TH AVE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL 1 Zip Code

8. The above named entity submits this
the obligations of registered ag

1ement for he purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST hacde O H-20

SIGNATURE g_7 [ ?bg { . & f
Signatue, typed of mn:mﬁmMem and Ltk it appcable, INOT istared AQent signature requirad when reinstatag) DATE
-
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ Change ] Addilion
NAME MAASDORP, LANCE M NAME
STREETADDRESS | 9220 29TH ST EAST STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 CITY-§1-20P
TMLE VPST 1 pelete TITLE [ Change [ Addition
NAME MAASDCGRP, JENNIFER L HAME
STREET ADORESS | 9220 29TH ST EAST STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 GINY-5T-21F
ILE [ pelete TILE [Jchangs  [7] Addition
NeME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CllY-S1-2IP
TILE J Delete TIE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-219
TILE O pealete LE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-81-710 . CITY-S§T7-2IP

ation supplied with this liling goes not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
plamental report is true and accurate and that my signature shall have the same fegal effect as it made under oalh; that # am an officer or direcior
ar or trustee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

with an address, with afl other like empowered.
Y-

U\E AND TYPEO OR PRINTED NAME GF SIGNING DFFICER QR DIRECTCR Date Daytime Phone #
n

12, | hereby cerlily that the infor
indicated on this report or i
of the corporation or the rec
changed, or on an attachm

SIGNATURE:




