2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #P07000051024

1. Entity Name
MAX LIFE, INC.

Secretary of State

03-31-2008 90031 003 ***150.00

Mailing Address

6691 WILLOW LAKE CIR
FORT MYERS, FL 33966

Principal Place of Business

6691 WILLOW LAKE CIR
FORT MYERS, FL 33966

2. Principat Place of Business - No P.O. Box #

12500 Metrs Phwy

A0

L Tiun tngle lans)

Suite, Apl. #, etc. Suite, Apt. #, efc.

[

01082008 Chg-P CR2E034 (12/06)
,—Eity & Slate — ity & Stat 4. FEI Number, Applied For
FG/PX Syl +L FOCB’I/ myae 5 ) FL S0, %7 /3/ Mot Applicable
Zi ) ! Country Zip Country " . $8.75 additional
5 3 C/ / 2 ‘ }':,)_ ﬂ_ 856{' (p (0 u .ﬂ A’ 5, Cenlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARBROUGH, CAROL A
58661 WILLOW LAKE CIR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33966
City FL I Zip Code

8. The above named entity submits this statemgént for the purpose of changi

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga?’y of reﬁerz W
SIGNATURE(_ £ A .
<

g, Wmﬁﬁwﬁameo agent ang ke If opplcable, /} (iOTE; Pegrsierec Agenl signature requied when remslating)

FILE NOWI!t FEE IS 5150.00\

‘A[g@yd, 2008 Fee will be ss/sooo

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

10. T ——————OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ elete TIMLE [ Change [ Addition
NAME SCARBROUGH, CARCL A NAME .

STREET ADDRESS | 6691 WILLOW LAKE CIR STREET ADDRESS %

CITY-ST-2P FORT MYERS, FL 33966 CiTY-ST-21P

THLE VP [ Delete TALE [JcChange [T Addition
NAME BATES, BARBARA D NAME

STREET ADDRESS | 7141 TWIN EAGLE LN STREET ADDAESS

cIry-S3-11p FORT MYERS, FL 33912 CITY-51-20P

TITLE ST [ Delete I TMLE . [ Change [ Addition
NAME BATES, BARBARA D HAME

STREET ADDRESS | 7141 TWIN EAGLE LN STREET ADDRESS

CITY-S7-2IP FORT MYERS, FL 33912 CITY-S1-21P

THLE O Delete TTLE [J Change ] Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciny-st-21p

TITLE (7 Delete TMLE [(JChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-§1-2p

TITLE T Delete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental repor is true an

changed, or on an attachmen! with an address, with all ot

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

1 like empowered,

12. | hereby ceriify that the information supplied with this filing cees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
’ accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empawered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-
3

a0 A.Sémseaniw /§08 I3

Dayime Phona 4




