FILED

Mar 12,2007 8:00 am
2007 FOR BROFIT CORPORATION Secretary of State

03-12-2007 90373 006 ***150.00
DOCUMENT # P94000066484
1. Entity Name
LIFE, HEALTH & INVESTING, INC.
Principal Place of Business Mailing Address q U U ‘5 q 4 4 1
2500 N POWERLINE RD 2500 N POWERLINE RD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R DA
Suile, Apt. #, etc. Suite, Apl. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0518641 Not Applicatle
Ze Couniry Zip Country 5. Certificate of Status Desired O ?i':iﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - - MName - —
JACKSON, KATHLEEN
2500 N POWERLINE RD Street Addrass {P.C. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33069

City FL l Zip Code

8. The above named entty submils this statemenl for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
. Sigrature, lyped o printed name of register ad agent and title if applicatig. (NGTE: Pagislared Agant signtute requirted when rainstabhng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign f-iinancmg $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribulion [0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TnLE D 7 pelete TITLE SCC(L“'&"—) Ol Change  [Wdition
NavE JACKSON, KATHLEEN A Jenn: fe” Vo liman 4
STREET ADORESS | 2500 N POWERLINE RD SREETADRESS | A G000 A Power lLean ”
om-5-7F | POMPANO BEACH. FL 33069 CITY-$T-21P Prapanc Boin FL 23067
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CIY-51-21P
TITLE O belete TILE [C1change 7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-2IP
FTLE 3 Delete L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this fiing does nol gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemental report is lrue 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 irustee empoweread o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl with an address, with g ather ke empow ;
T ok

Dirvtirmer Phioa ¢

SIGNATURE:

.
SIGHATURE AND TYPED %}ﬁ'ms OF BIGNING OFFIGER GR DIRECTOR

Y



