.
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pos00002722

1. Entity Name

CRIB 4 LIFE INC

Principat Place of Busingss

T04 WEST STATE AD. 438
ALTAMONTE SPRINGS FL 32714

———

Mailing Address

©° 704 WEST STATE RD. 438
ALTAMONTE SPRINGS FL 32714

2. Prncipal Place of Business & Mading Address

FILED

Mar 20,2006 08:00 AM

Secretary of State

TR

I

1he obbgabons of registered agent.

SIGNATURE

B. The aboﬁé-ﬁaﬁyé?éﬁﬁy subimits this statement for the puipose of changing its registared office ar registarad agsnt, ar both, in the State of Flerida. 1 am famitiar Hh, and

Sute. Apl 8t Suie, ApL 4, olC. o o 1st MOORE CR2EU34 (10/05)
- o
City & Stale Cily & State 4, FE( Number | Tappieafor
£9-3407366 ! Inot Apoicat
Zip &mtw Zip B N Country - ! 53_75 Addiiiénal
5. Certilicate at Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Narne
LILLO, JAMES
Ay P.O. Box I
949 SHRNER CIRCLE Street ACdress {| ox Number 15 Not Acceptabie)
LAKE MARY FL 32746 —
City FL i 715 Cote

accer
d

{MATE Regstercd Agect agratug requirad whan remnstalng)

Sihakara, Trpeo of DT HETE Of [egsianed agant a-;d wtk, o Aophoatita
FILE NOW it FEE IS $150. ‘

- : ARer May 1, 2004 Fee Wilf Be §55

_ Make Check Payable to Florida Deparinien

i

Lo BT et

DATE
9. Electon Campagn Firancing  $5,00 may £
Trust Fund Contrioution. [3 Added to Fees

12. | hereby cerify that the information
ndicaied on s repost O Supplemdg
of the corparation or the receiver
if changed, or on an attachmant

SIGNATURE:

addressdwith all other like smpowerad.

5\\(.-/0(.

10, o QFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE VP 1 Deicte THLE ] Change [ 3 Asi
NAME LILLO, JAMES NEME LHoDN0g 74432

STREET ADDRCSS {819 SHRIVER CIRCLE STREET ADORESS 044047065 -30023-013 150,00
Cne-ST-2P JLAKE MARY EL ITY-55-2

I n B3 pelets e Ol Coge [ Aot
NAME STANISZEWSKL, MATT y RAME

STREET ADDAESS {©18 SHRIVER CIRCLE SIREET ADDAESS

onY-st-2F JLAKE MARY FL CITY-§T-21P

nnr 1 parete i O Change [ Anem-
NAME HAME

STREET ADORESS SIBLL! AGDHESS

Y- S1-3p CITY -Sp-21r

e O Deete WiE Ol Chage  C37ae
kT NAME

SIRFET ACDRESS SIRECT ADDRESS

QIY-sT-29 CINY-§1- 7

bii{79 O petete iLE O Change [ Adss
NAME HAE

STREET ADORESS STREET ADDRESS

CIY.51-2p 053 1P

TITE 7 Dewte TiLE O Change [ Aam
HARE NAME

STREET ADDRESS STREET ADORESS

CITY-51-7P L CHTY-S§T-20

Lpplied with s Wiing coes not qualify for the exemptions contained in Sechon 118, Flonda Statutes. | futther certify that lt;e information

al effact as f mada undar aath; that 1 em an officer or dlreclar

H reppo-eirue and accurale and thal my signature shail have the same leg
erad to execute this report as raquired by Chapter 607, Flonda Statutes; and that my name agpears in Block 10 o7

[ f) 171222

Block 11




