2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P06000149260 I

1. Entity Name .

EVERYDAY SURVIVAL, INC.

Principal Place of Businass Mailing Address
8215 BRONTE COURT 8215 BRONTE COURT

ORLANDO, FL 32836 US ORLANDC, FL 32836 US

A0 AN

05142008 No Chg-P CR2E034 (11/05)

May 19,2008 08:00 A
‘Secretary of State

DO NOT WRITE IN THIS SPACE e Ropiod Fo

NOT APPLICABLE Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Addrsss of Current Registered Agent

6214 BRONTE COORT DO NOT WRITE
ORLANDO, FL 32836 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

HONNAnRs 1E27
SIGNATURE NE/Nd Ns-onndd-and 150 60
Signature, typed or printed nermae of regestersd agent and tite ¥ apphcabla. {NOTE: Rogistored Agont signature aquired when esiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)4!:). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  AddedtoFaees corporation did rot receive the prior notice.

10. QFFICERS AND DIRECTORS |
TIILE P/S
NAME DESANTIS, BALINDA

STREET ADDRESS | B215 BRONTE COURT
ciTy-si-2e ORLANDO, FL. 32838

e VPIT

NAME CRAMER, INNA

SIREET ADDRESS | 830 HALLOWELL CIRCLE
CITY-57-2P ORLANDO, FL 32828

TIMLE
NAME

iyl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIME

NAME

STHEET ADDRESS
CiTy-ST-2IP

TME o . s -
NAE

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Flarida Slatutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the recaiver or trustos empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. Qe1-

SIGNATURE: _gzaﬂ/u;lw g? %M:C—y Bovindrr eS0Ty Shu[of  351- 3433

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Dayime Phons #




