FILED
2006 FOR PROFIT CORPORATION
% ANNUAL REPORT (AR Feb 13,2006 8:00 am

DOCUMENT # P95000088405 Secretary of State
1. Entity Name 02-13-2006 90014 029 ***150.00
STAFF OF LIFE, INC.
Principal Piace of Business Mailing Address
123 N. PARTIN DR. 123 N, PARTIN DR.
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Busiress 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3344116 Mot Applicabile
Zp Couniry Zip Country 5. Certificate of Status Desired M 28‘75 Add(tionat
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CECIL, SANDRA L

624 FOHEMAN RD ) Strget Address (P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City

FL IZmCo“/ S,

B. The above named entity submits ihlS statement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrmule fyped o proved name ol seqistered agenl and titke il applicanie (NGTE- Regrsigred Agent SIQNalure reauirad when reinstaivig) OATE

FILE NOW'I' FEE s 3150 00
: Aﬂer May 1, 2006 Fee Wlll Be '$550 DO
+7 Make Check Payable to, Florlda Department o! StaleA |

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE [ change [ Addition
NAME CECIL, JOHN H NAME

STREET ADDRESS | 624 FOREMAN RD STREET ADDRESS

CIFY-ST-2IF DEFUNIAK SPRINGS FL 32435 CITY-81-21IP

TITLE ST O pelete TITLE [ change  [J Addition
NAME CECIL, SANDRA L NAME

STREET ADDRESS | 624 FOREMAN RD STREET ADDRESS

CiTy-S8i-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP

THLE v 7 nalge nTE [ change [0 Addition
NAME MCMILLAN, BELINDA C NAME

STREET ADDRESS | 524 FOREMAN RD STREET ADDRESS

Ciry-St-zp DEFUNIAK SPRINGS FL 32435 ciry-st-zip

TILE DC 3 Deleta TILE {JChange [ Acdition
NAME CECIL, JOHN H. NAME

STREET ADDRESS (624 FOREMAN RD STREET ADDRESS

CITY-§7-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST-2iP

TTE D [ Delete e [l Change [ Addition
NAME CECIL, SANDRA L. NAME

STREET ADDRESS |B624 FOREMAN RD STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 32435 CiY-St-2P

LE VP 7 Delete TLE D Change [ Acdilion
NAME MCMILLAN, BELINDA C NAME

STREET ADDRESS | 624 FOREMAN RD STREET ADORESS

cry-s1-zp | DEFUNIAK SPRINGS FL 22435 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE ) ; - Y B5D- 5Y3- 305

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC{OR Daie Dayhme Phona #




