2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

Mar 19, 2005 08:00 AM

DOCUMENT # P95000088405 Secretary of State
1. Entity Name : -
STAFF OF LIFE, INC,
Prncipal Place of Business ; ‘ -i\;élling Address ) S
123 N. PARTIN DR, 123 N. PARTIN DR.
MICEVILLE, FL 32578 US ... NICEVILLE, FL 32578 _US
e DR R
Sulte, Apt #, atc. - S Sulte, Apt # etc | ot3o2005  cngp CR2E034 (10/03)
City & State o City & State 4, FEI Number Applied For
—_— 59-3344116 Nat Applicable
e Country op Couniry 5. Cerbfeate of Status Dasred | Ei_gitﬁ?ed;ﬂonal
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama

CECIL, SANDRA L : s
824 FOREMAN RD Street Address (P.O. Box Mumber is Nat Accopiable)

DEFUNIAK SPRINGS, FL. 32433

City FL ] Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered ofiice or registered agant, or both, in the State of Florida. 1am familiar wilh, ard accept
the abhgations of registered agent.

SIGNATURE —_— —— - - -
Signature, typea or prinled name of registered agent and e If applicalie (NOTE Regisfered Agent signature requived when reliclaiiag] DATE
FILE NOWI! FEE IS $150.00 9. Eioction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS .@N‘D_DIRV'ECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ ceiwta TME Cdcrange  [T3 Addition
NAME CECIL, JOHN H NAME L ey o
IX]] o )
STREET ADDRESS | 624 FOREMAN RD SIREET ADDRESS el ;c} j%gg‘g;%‘g%"_"ﬂlq 150, 00
CITY- §T-2IP DEFUNIAK SPRINGS, FL 32435 Y- ST-ZP Al LR B f "
e ST — R Oloeele | e Octenge [ Aadition
NAME CECIL, SANDRA L . NAME
STREET ADDRESS § 624 FOREMAN RD . STREET ADDRESS
CITY-57-2IP DEFUNIAK SPRINGS, FL 32435 J cr-ste
TITLE v o ' O Dekete I OJ Ghange  E] Addition
NAME MCMILLAN, BELINDA C NAME
STREET ADDRESS | 624 FOREMAN RD STREET ADCRESS
CHY-ST- 2P DEFUNIAK SPRINGS, FL 32435 B B Ty -§T-21P
TE DC - T DOoese nie Ol change L Addilion
NANC CECIL, JOHNH.. NAME .
SIREET ADCRESS | 624 FOREMAN RD STREET ADDRESS
CITY-ST-2iP DEFUNIAK SPRINGS, FL 32435 4§ Cay-st-zp
TILE D T O celete THILE Jchange [ Addition
NAME CECIL, SANDRA L, NANE
STREET ADDRESS | 624 FOREMAN RD . STRCET ADDRESS
CIrY-§5-2IF DEFUNIAK SPRINGS, FL 32435 CTy-ST-21F
e VP S O velzte e T energe [ Adgition
NAME MCMILLAN, BELINDA C P
STREET ADDRESS | 624 FOREMAN RD STREET ADDRESS
GIry - §T- 2P DEFUNIAK S8PRINGS, FL 32435 CITY-ST-ZIP

T T I T NN . T T T CT I TRk oo A,. = = e

12, ! hereby certiy ihat the Informaton supplied wilh this fling docs not qualify for the exemption stated in Section 118 07(3)0, P Torda Sidtotés. | farther certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or tharacgiver or trustoe empowored to execute this roport as requited by Chaptor 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changead, or on an atlachment with an address, wilth all othor Tike empowered.

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING GFFICER GR DIRECTO! Daylime Phone $




