2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

P95000088405
DOCUMENT # Secretary of State
1. Eniity Name
STAFF OF LIFE. INC. 03-20-2007 90019 017 ***150.00
Principal Place of Business Mailing Addross
123 N. PARTIN DR. 123 N. PARTIN DR.
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal PlactﬁBusm No P.O. Box # 3, Mallmg Addrcs
//q 2//1 //7 lju’l r -
Suite, Apl. #, olc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4, FEI Numbor Applied For
-334411
Petuniak. Spas. /. 59-3344118 Nol Appicablo
Zip Country Zip Country ) ) $8.75 additional
39598 _ﬁ[jd, {Z&/’? 5. Certilicate of Status Desired J Fee Required
€. Name and Address of Current Rogistered Agant 7. Name and Address of New Reglistered Agent
Name
CECIL, SANDRA L
624 FOREMAN RD Street Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32435

Cily FL Zip Code

8. The above named entity submits this slatemenl lor the purpose of changing its regislored oflice of registered agent, of bolh, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registerad agenl.

SIGNATURE

Sqgnature, yped of prnted hame of regesterca agent and title © apphicatla {MNCTE. Regstered Agent signature racred wiien reinslating ) CATE
1
+

- FILE NOW1l! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Ma?e Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribulion. ]  Added 1o Fees

10. ’ “L OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et FE [P [Z1 Delate nitt O change [ Addition
NAMI *-P, ) CECIL, JOHN H NAME
singrADoRess | 624 FOREMAN RD ST T ADDRESS
amy st 2 DEFUNIAK SPRINGS FL 32435 CHY S1 AP
e ST [ Delele Tt [ Change [ Addilion
NAME CECIL, SANDRA L NAME
sIiELT ADDRESs | 624 FOREMAN RD . SINELT ADDRESS
CITY - SI-7IP DEFUNIAK SPRINGS FL 32435 CHY 1 2P
mt v [ Delete [T O change [ Addlition
NAME MCMILLAIN, BELINDA © NAME
SIW Li ADORESS | 624 FOREMAN RD SINET ADDRESS
CIY-S1-AIF DEFUNIAK SPRINGS FL 32435 CHY I 4P
ni DC = Delete i O Change [ Addition
NAME CECIL, JOHN H. NAMI
i1 oress | 624 FOREMAN RD SIMH T ADDRESS
oy s1.ze | DEFUNIAK SPRINGS FL 32435 CIY S1 P

D —
i [ pelele i O chiange [ Addilion
N CECIL, SANDRA L. it
srir1 aooress | 524 FOREMAN RD SIREL T ADDRESS
Y- ST-7IP DEFUNIAK SPRINGS FL 32435 CHY-S1 AP
i VP 1 Dolete 1 [C] Change [T Addition
. MCMILLAN, BELINDA C i
siret1 appess | 824 FOREMAN RD SIRIF T ADDRLSS
corsrzp | DEFUNIAK SPRINGS FL 32435 v st P

12. | hereby cerlily that the inlormalion supplicd with this filing does nol qualify for the exemplions contained in Scclion 119, Fiorida Statulos. | further cerlily that the informalion
indicaied on this repert or supplemental reportis rue and accurale and that my signatwre shall have the same legal effecl as il made undor oath; thal | am an officer or dircclor
of tha corporalicn or the receiver or truslee smpowered 10 exacute this report as roquired by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmonl with an address, with all other like empoweared.

SIGNATURE: @ / Sezcdia L Céu/ J/j 3/7/(/ K52- 873308/

OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR e Daytre Phone #




