2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

g ANNUAL REPORT
DGCUMENT # P94000037840
1. Entity Name

LIFE VENTURES, INC.

Secretary of State

05-04-2006 90228 036 ***150.00

Principel Place of Busingss

13891 JET PORT LOOP RD. #24
FTMYERS, FL 33913  US

Maiiing Address

13891 JET PORT LOOP RD. #24
FFMYERS, FI 33913 LS

b RV

-

DO NOT WRITE IN THIS SPACE

R

04062006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0488476 Not Applicable

5. Certlficate of Status Desired (W] $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agent

LIFE, KYLE -

11532 MAHOGANY RUN
FORT MYERS, FL 33913

‘DO NOT.WRITE
© INTHISSPACE: .

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 familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille € applicable.

(NOTE: Registarad Agent signature reguired when reirstating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fae will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TIME PS

NAME LIFE, KYLE

STREET ADDAESS | 11532 MAHOGANY RUN
CITY-§T-2P FORT MYERS, FL 33913

TITLE VPT

NAME LIFE, CHAD E

STREET ADDRESS | 11532 MAHOGANY RUN
Gity-sT-ZP FORT MYERS, FL 33913

TMLE

NAME

STAEET ADDRESS
CITY-Si-1IF

TRLE

NAME

STREET ADDRESS
Clty-51-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-7P

TRE

NAME

STREET ADORESS
Cmy-51-IF

" DONOTWRITE - . *

o

~  INTHIS SPACE

Sy A

12. | herely certify that the irdormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered o executs this repon a3 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR MRECTOR




