FILED
* 2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000107524 05-21-2008 90028 048 ***150.00

1. Enhity Name

IMPROVE YOUR LIFE CORPORATION

Principal Place of Business Mailing Address

9814 COMPASS POINT ROAD 9814 COMPASS POINT ROAD

TAMPA FL 33615 US TAMPA, FL 33615 US

R AR
Suite. Apt 4, alc Sune, Apt #. etc 04072008 Chg-P CR2EC34 (12/06)
City & Stale City & State 4, FE| Number Applieg For

%-/‘.;5@7 Not Applicable
“p Country e Country 5. Cenificats of Status Desed [J 90+7 3 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GILBERT, JANETM

9814 COMPASS POINT ROAD Sireet Actdress (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33615

a City FL I Zip Code

8. The above namea\e'ntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the abligations of régistered agenl.

SIGNATURE :
Signature, !vi;ed or pAnTed name o' weisietd a9ent And Lite «f apoicable {MNOTE Registernd Agen! signalure regurgd when seinstating) DATE
FILE NOWII! FEE IS $150,00 8, Blectian Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [J Deleie TITLE [ Changz  [[] Addition
NAME GILBERT, JANET M NAME
STREET ANDRESS | 8814 COMPASS POINT ROAD STREET ADDRESS
CITY-§1. 2P TAMPA, FL 33615 lﬂ CITY-S1-2I°
TLE 3 Deleie TITLE 3 Change [ Adgition
NAME . NAME
SIREET ADDAESS . STREET ADDRESS
ciy-sT-7p . ) Ciry-$1-2I
TILE 7 Delote TITLE [Jcrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2p ity §1-21P
MLE ' [ Desere TImeE . {1 Change [ Addulion
HAME NAME
GIREET ANDRESS STREET ADDRESS
Cily. 81-21P Ciy-51-29
TITLE [ oelete e [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2P Ciry-S1- 7P
e [ Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFy-S1-219

12, | hereby certity that the information suppiied with this filing does nof quallfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered. /
Dpeer  rMaco
. Gesee /o P Prz-¢18-v63 ¢
M L

smNuuvf Auo\wren OR yﬂrsn NAME/FTIGNING OFFICER OR DIREGTOR Dae Dayhme Prore ¥

SIGNATURE:




