2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 18, 2008 8:00 am

DOCUMENT # P07000102163 Secretary of State
1. Entity N
MYLIFESPLACE.COM. iNC. 02-18-2008 90020 037 ***150.00
Principal Place of Business Matling Address
1300 3RD STREET §. 1300 3RD STREET S.
ki) ki)
NAPLES, FL 34102 NAPLES, FL 34102 ‘
PP T AU
Sute, Apt. 4, etc. Sule. Apt. 4, elc. 01162008  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEl Number Apptied For
2l = O gqq VO -|Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad | E:;';’g L’"}f:‘j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RESSLER, DANIEL- - : -
1300 3RD STREET S. Street Address (P.O. Box Number is Not Acceptable)
301
NAPLES, FL 34102
City FL Zip Code

B. The above hamed entity submits this slatement for the purposea of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigraiure, typad of printad rame ol regisiciec agant and S0 1l applicatia. {NOTE: Regisiorog Agent Signature /equirea whean reinstating) - DATE
. .. . .. [ [ T, Dbl L I L T
- _FILE NOWII! FEE IS $150.00 9. Election Campaugn F.mancmg ’ $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
b . H .

10. 4 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme - P O petes  f UNE [ change [ Addilion
MAME ‘| RESSLER, DANIEL NAME
STREET ADDRESS | 1300 3RD STREET S. #301 STREET ADDRESS
CITy-81-1ip NAPLES, FL 34102 cify-ST- 2P
TE 1 vetere TLE [ Change [ Aagition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-2IP
ILE ] Detee TTLE . [ Crange  [J Acition
HAME HAME
STHEET ADDRESS ={~~ : : " STREET ADDRESS
CHY-ST-2P CITY-51-2IP
THLE ' O3 patete mie [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-71P
1iTLE O oelete TILE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-S3-2iP A . GIFY-51-2F
THE- - ‘ O] Delete THLE ] 3 ‘ o " [ Change .. [J Addition
HAME - - f- o : ‘ NAME
STREET ADDRESS»{ . -. o "tiir » - ' : .+ )| STHEET ADGHESS B
CIRY-ST-2IP S2Tip 70 T oo : Cante Iy -S1-2IP conT

12, | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 179, Figrida Statutes. § turther certify that the information
inchicated on 1his report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the recaiver or lrustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrgss, with all other like empowered, .

SIGNATURE: Damel! Ressler Ples 139261 8800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bala 'U.inm«.‘ Prion g #




