2007 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) FILED

Mar 19, 2007 08:00 A
Secretary of State

DOCUMENT # P24000062376

1. Enlily Name

REAL LIFE SYSTEMS, INC.

Principal Place of Business

317 RIVEREDGE BLVD.
COCOA FL 32822

Mailing Addross
PO BOX 1260

g L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc,

Suite, Api. #, clc 1st MOORE CR2EQ34 (10/06)

City & Slale Cily & Slaie 4. FEI Number Applied For
59-3260784 Nol Applicable

Zip Country Zip Country $8.75 Aaditional

5. Ceriilicate of Status Desired 0 Fee Roqured

7. Name and Address of New Ragistered Agent

4. Name and Address of Current Reglstered Agent
: Name
BOUGHTON, WELBY
317 RIVEREDGE BLVD.
COCOA FL 32922

Strect Address (P.O. Box Number 1s Not Acceplablc)

City FL Zip Code

8. Tho above named enlity submils this statemont for tho purpose of changing its ragisterad cffico or rogistered agent, or both, in the Stale of Florida, | am familiar with, and acgepl
Ihe obligations of regisiered agont.

o

SIGNATURE

Signature. typed or printed name of regrsiered g#nl and Livg I apphcable {NOTE- Regstared Agsnt signatur requwad when ranstaing) DATE

" FILE NOWM! FEEIS $15000 .° -
* After May 1, 2007 Fee Will Be $550.00 ' -
"Make Check Payable to Florida Department of State, -

9. Election Campaign Financing
Trust Funa Contribution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PST 1 Delee T, Clchange [T Aadition
NAMT BOUGHTON, WELBY NAME

stmect anoness | 317 RIVEREDGE BLVD. SIRLE] ADDRISS LOODO0E 72600

ov-si-ze | COCOA FL BIY- ST 2P 0373 07V-80075-18 150.00

e [ paete mF [ change [ Addition
HAM HAME '

SIREE T ADDRESS STREE? ADDRESS

CITY - 8T-21¢ CITY-SI-2IP

TME [ oetete TITE [Jchange  [J Addition
NAMF ) A

STREET ADDRESS STAELT ADDRESS

CIY-SI-21p CIlY-ST-2IP

1L O pelele WIE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CiTY-ST-21P CITY-8i- 4P

fILE ] Desete TIHE [J change [ Addtlion
NAME NAME

SIRELT ADDRESS S]REE] ADDRFSS

Ci1Y-SI-21IP CITy-§[-2Ip

HHE [ Delete HILE [ cChange [ Addition
NAMF, NAME

STREET ANDRESS SIREET ADDRESS

CITY-ST-24 CUTY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conwined in Section 119, Florida Statutes, | further cortify that the information
indicatea on this report or supplemental report is true and accurate and lhat my signature shall have the same legal affect as if mado under oath: that | am ar officer or direcior
of the corporation or the roceiver or lrustee empowered 1o axecula this report as reguired by Chapior 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, with all other lika ompowered

SIGNATURE: Warbe, € Cul & Qéusu\ € Lomentod S 2 (RIS

SIGNATURE ANlTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone 4




