FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000045630 ‘ 02-05-2007 90101 021 ***150.00

1. Entity Name
AGE INTERVENTION INC.

Principal Place of Business Mailing Address b““ i
SACRED HEART WGT. MANAGEMENT 4081 INDIAN BAYQU N
5149 NORTH 9TH AVE., STE 6-36 DESTIN, FL 32541 S

PENSACOLA, FL 32504  US

Suite. Apt. #, etc. Suite, Apt. #, elc,
01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3185478 Not Applicable
Zi Cauntr Zip Countr w
° 4 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
COLE, RENE'
4084 INDIAN BAYOU N Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE :-.
Signalura, typad or pnﬂ_frd name of reg 3 rpont and bills § ica INDTE Registered Agent signature required winen reingialing) DATE
FILE NOWI! FéE' IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P £ Delete ThLE O change [ Addition
NAME COLE, RENE NAME
STREET ADDRESS | 4081 INDIAN BAYOU N SIREET ADDRESS
CITY-SI-2P DESTIN, FL 32541 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21IP Ciy-Sl-2IP
TME [ Detete TIMLE [ Change  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cuy-$1-2IP
TILE 7 Delete TIILE [] Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS.
CIrY-S1-2IP Ciiy-Sr-2i9
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-Z1P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this repont of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willan address. with all cther like empowered.
SIGNATURE: 2L J 200

SIGfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone ¥




