2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 16,2007 08:00 A

DOCUMENT # P94000060108 Secretary of State
1. Entity Name

LIFEPRO, INC.

Principal Place of Business Mailing Addrass

1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD

SUITE 1200 SUITE 1200

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AR W R0 B0 W

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TE N AopTeaFo

65-0583970 Not Applicable

- : $8.75 aaditional
8, Caertlificate of Status Desirad O Fee Required

8. Name and Address of Current Reglistered Agent

LIOCE, DOMENICK R

1645 PALM BEACH LAKES BLVYD DO NOT WRITE
SUITE 1200

WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂgaxionsgé reglstered agent,
SIGNATURE ‘d‘ k

Signature, typed of printsd nama of regiaterac agent and titls If appiicabie. (NOTE: Registersd Agent mgnature required when relnstating) DATE
9. Elaction Campaign Financing $5.00 May Ba
! FEE I8 $1350.00 Yy
m,: “‘E,'ﬂ?%’o-, ,5“ f,.f. bo $550.00 Trust Fund Cenirioution, 00  AddedtoFaes
10. OFFICERS AND DIRECTORS [
TME PSD
NAME MORTON, FRANCES
STREET ADDRESS | 15 VIA AURELIA LOnre37s44
o-s1-2¢ | PALM BEACH GARDENS, FL 33418 D226/ -000E2-024 150,00
TLE
NAME
STREET ADDRESS
ciry-s1-2IP
TITLE
NAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowerad.

SIGNATURE: Q?ﬂ?n/k 2/ /7
SIGNA e(\m\rfpun OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I J Dwe Daytime Phones #

N




