2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P950000263

1. Entity Name
INDIVIDUAL LIFESTYLES, INC.

59

Principal Place of Business

Mailing Address

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90021 030 ***150.00

2918-PENNAYENDE SUTTET P.0. BOX 366 SauyTe
MARIANNA-F—32448—1%~ MARIANNA, FL 32447 US
TR A WO S RAn AR
434s 1T Ave
Suite, Apt. #, etc. Suite, Apt. &, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
MaARANNA | FL 59-3301823 Not Applicabie
* mq’b 00181% A ze Country 5. Certificate of Status Desired O ?i'ggqgr‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DAWN E
4345 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City

Zip Code

FL

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

lhe_obligalbugff;?ﬂéred agent,
SIGNATURE M i—

L]

1/ 142008

gt
. Signature, typed or prnted name of registered agent and

utle Il appicabie

INOTE: Registerad Agen; SigRature requiree when rensiaing)

(DATE '

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEO oA O Detete TLE [ change ] Addition
NAME HILL, DAWNE " . NAME

STREET ADCRESS | 4345 7TH AVE STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP

TIRLE [ petete TInE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71p

TTLE O Delese TMLE [JChange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY -ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 velete HTLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE [J pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-21P

12. t hereby cerify that the informatior supplied with this filing does not gualify for the exempticns contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same lega! effect as if made 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 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a

SIGNATURE: l

ment wj

an address, with all other like empowered.

a5 Loy

',/"ﬁ,./?"’os (8 So\ 2041848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FEVTRY S




