2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 23, 2008 8:00 am

DOCUMENT # P84000062376 ecretary of State
1. Fetly Name 8 90029 044 ***150.00
04-23-200 .
REAL LIFE SYSTEMS, INC .
Frincipat Place of Business . Malling Acddress
317 RIVEREDGE BLVD. . PO BOX 1260 S
U
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass -
' Yo Lpsx (2 LS
Suite, Apt. #. etc, Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State i City & State 4, FEi Number Appiied For
B C, Do O— ( ] 59-3260784 Not Apglicable
Zp County -é Zq 22 C(“JHWS 5. Certificate of Status Desired 3 g:; ;?q::?:ém”a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BOUGHTON, WELBY S

317 RIVEREDGE BLVD. Street Address {P.O. Box Mumber is Nat Acceptable)

COCOA FL 32922

City FL ] 2ip Code

8. The above named entity S mellalhl"‘ statgment for tha purpose of changing ils registered office of registared agent, or oo, in the State of Florida. | am tamiliar with, ang accept
the' t.)uggtlons ot regisiered agerr

SIGNATURE

SgnaiL e, ) of © Jd e 3 reslsied aoerl aid 11e b urpicanie. {VOTE Fegiitred Agert synala' regursd v rainsinueg LATE

FILENOW It FEE IS §150,00

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [T] Added to Fees

10. OFFICERS AND DIPECTDHS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TITLF [C]change ] Agdition
NAME BOUGHTON, WELBY NAME

STREET ADDRESS | 317 RIVEREDGE BLVOD. GTREET ADDRESS

SY-5T-21P COCOA FL CITy-ST-2I0

ifl3 3 veete TITLE [ Change [ Aadition
HAME HAHME

STREET ADDRESS | STREFT ADGRESS

CITY-5T-21P CITY-5T-2ip

TINLE 3 pesete TITLE {3 Change (] Acidition
MAME HAME

STREETADDRESST——  ~ - - — | STHEETADORESS - —— —
CITY-ST-2IP CITY-51-21P

TILE [ peiete THILE {J Change  [] Addition
HAWE ) HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-3T-21P

Lt 3 neate TITLE . [ change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

SITY -87-212 ciry-S1-2Ip

TITLE 3 Deiste TILE [ change [ addition
NAME NAME

STREET AGDRESS STREET ADIRESS

£y -§7-28 CITY-ST- 29

12. | hereby certify that the information suoplied with this filing does net quahfy for the exemptions contained in Sectior 119, Flerida Statutes. | further certify that the information
ingicated on this report or supplerrer‘r'al report is true and accurate and tnat my signature snall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or 1he, receiver or trustee smpowered 1 BxecUts thls repert as required by Chapter 807, Florida Swatutes; and that my name appears in Bigek 10 or Block 11
it changed, or on an attaghment with an address, with ail other like empowerad.

SIGNATURE: _WSeal . € %s«e\ C \’SEL"BH . Bt iod 4#0@ 32 ls&%ﬁoox <7

SIGNATURE ARTATYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Davime Frone




