2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000088405 May 01, 2008 08:00 AN
Secretary of State

1. Entlty Name
STAFF OF LIFE, INC.

Principai Place of Businass Mailing Address
119 N. PARTIN DR. 119 N. PARTIN DR.
DEFUNIAK SPRINGS, FL 32578 US DEFUNIAK SPRINGS, FL 32578 US

AR R IR

01072008  No Chp-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e LT

59-3344116 Not Applicable
$8.75 Additional
8. Cerificate of Status Desirad O Fee Raquired

8. Name and Address of Current Registered Agent

624 FOREMAN RD DO NOT WRITE |
DEFUNIAK SPRINGS, FL 32435 'N THIS SPACE

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

SIGNATURE
Signamine, Typed of prnted name of ragisiered agent and Ye H appicable. {NOTE: Registered Agent signature required when reinctatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be O a4 T
Trust Fund Contribution. O LILIILILILA 1 23
Aftor May 1, 2008 Foo will bo $550.00 Cc Added 1o Fees [:]5"',-3:3".,1 DB"‘I;D 1DE:""D]_ :':‘; 1 GD . ijEf

10. OFFtCERS AND DIRECTORS | |
TITLE P .
HAME CECIL, JOHNH |
STREET ADDRESS | 624 FOREMAN RD
CTY-S1-2P DEFUNIAK SPRINGS, FL 32435
TILE ST
NAME CECIL, SANDRA L

STREET ADDRESS | 624 FOREMAN RD
CITY- 8T 2P DEFUNIAK SPRINGS, FL. 32435

TILE v
NAME MCMILLAN, BELINDA C

STREET ADDRESS | 624 FOREMAN RD
CITY-5T-2P DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

we  |om l IN THIS SPACE

NAME CECIL, JOHN H.
STREET ADDRESS | 624 FOREMAN RD
CITY-ST- 2P DEFUNIAK SPRINGS, FL 32435

TIFLE D

NAME CECIL, SANDRA L.
STREEY ADDRESS | 624 FOREMAN RD :
CiTY-ST- 2P DEFUNIAK SPRINGS, FL 32435 :

TINE vP |

NAME MCMILLAN, BELINDA C
STREET ADDRESS | 624 FOREMAN RD
cry-s7-2F .° | DEFUNIAK SPRINGS, FL 32435

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
-indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under. oath; that | am an officer or director
of the corporation or the racaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or aon an attachment with an address, with all other like empowered.

SIGNATURE:




