FILED

2007 FORA'ESSE{TR%%%%%RA"ON Apr 30,2007 8:00 am

ecretary of State
PngNl;’mr:AENT # P060001 40419 04-30-2007 90409 034 ***150.00
LIFE & CAREER CONSULTANTS, INC.
Principal Place of Business Mailing Address “ “ “ Juva
4832 GREEN CROFT ROAD 4832 GREEN CROFT ROAD Q
SARASOTA, FL 34235 SARASOTA, FI. 34235
P T [ ARG R
Suite, Apt. #, elc, Suite, Apt. #, efc. 64262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
A6-34LYY | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae.gfq ::dreddmana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASESA, PHILIP A
4832 GREEN CROFT ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registered agent and titke if applcabie. (NOTE: Registered Agent signature reqraired when reinsialing } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
Tme TD [ Delete LE [ Change [ Addition
NAME CASESA, PHILIP A NAME
STREET ADDRESS | 4832 GREEN CROFT ROAD STREET ADDRESS
CiTY-8T-ZIP SARASOTA, FL 34235 CITY-ST-2P
TNLE VP3O 7 Delete TIMLE [J Change [ Addition
NAME CASESA, PATRICIA A NAME
STREET ADDRESS | 4832 GREEN CROFT ROAD STREET ADDRESS
CITY-87-2IP SARASOTA, FL 34235 CiTY-ST-2IP
TME 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TTLE 7 Deiete TILE ClGrange [ Addition
NAME NAME
STREFF ADDRESS STREFT ADORESS
CIY-ST-2P CITY-5T-2
NLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7P
TE 7 belete TLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/Q\h D Cogee Philioc AL fasen ':—zn-oj (9u0) B0~

mwnﬂn TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daytime Phone #




