2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR - . FILED

DOCUMENT # P96000027229 Feb 19, 2008 08:00 AV
1. £ntily Naina Secretary of State
CRIB 4 LIFE INC
Principat Place ol Business I#ailing Arldress
704 WEST STATE RD. 436 704 WEST STATE RD. 436
T Cm Hll“m HI (I“I l“” "W ||H’ ||”‘ II“I “l’“"’l Hl‘l ’ml ‘l”m ’“m
2, Principal Place of Business - Mo PG, Box # 3. Mailing Address

Sutte, Apl. #, gic Sule, Apt #, Bl 18t MOORE CR2E034 {10/07)

City & State Ciy & Slale 4. FEI Number Appiigd For

59-3407366 NGl Appdicable
Countr Z . N .
ap sy R Launiry 5. Certilicate of Status Desred O gi.gfqg:j;:nanal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILLO, JAMES -
919 SHRIVER CIRCLE Seel Aduress (P.O. Box Nember 1g Not Acceptahlz)

LAKE MARY FL 32746

City FL 2 Code

8. The anove named antity submits (his statement for the puraose of changing s registaied atfice of registered agent, or ot in the State of Flonda, | am famitiar wih. and accent
the cbhgarbzns of rogisterad agent.

SIGNATURE

SO Mue, feped OF oo ngn et ol reie g1 saettaeel 116 | nepl Lagin, LGV Pegis oreg Aot s 51001070 S uht P el remt it g DATE

FILE NOW!H FEE IS $150.00 -
After May 1, 2008 Fee Wil Be 3550 00

o . 9. Electon Campaion Financing $5.0C May Be
.‘; Make Check Payabie to Florsda Department of State

Trust Fund Conwiution. [ Added to Fees

10. OFFICERS AND DJRI’(‘TEJR.: 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11

THE P [} Drete il pmnnaoognen [ Cage ] sadition
HAME LILLO, JAMES NAME 10 PR IR AR 5 1571 AN

STREET ADDRESS (919 SMRIVER CIRCLE STREET ADARESS T T e mAE e
CITY-5T-717 LAKE MARY FL QiTe 8121

Mk VP O paae TITLE Ol change [ Aadition
NAME SWEET, KAREN HAME

STREET ARGRESY {919 SHRIVER CIRCLE STAEET AGLRESS

CIY-51-217 LAKE MARY FL CITY-5T- 210

i M Deete HiLE [ Change [T Addiion
HEMD HARE - -

STREET ADCRESS STHEET ADDRESY

CIFY-§T1-217 CIry-S1-71P

0L O peete THLE O Change (] Addivon
HAME HAML

§TRet T ADDRLYS S19LET ADDRESS

LIPY-8T- 48 ity -54-2IP

TILE : [ Deete Hifl3 O Change [ Aadition
NAE HAHIL

STR:LY ADDRCSS SISEET ADDPLSS

RINEY: 1 CITY-$1- 218

e 3 peste THE Clchange [ Aadition
MNAMEZ NARE

SIRELT ADDRESS STREET ADIRESS

oy 1217 CRY-GT- 4F

i filing does not quahfv for e examptions contained in Sechiar 119, Feorida Staines | Hurtner cadity thal the intormation
G ig rrue {nd accuraic and that my signature snall havs the same legal enact as if made under dath; thal 1 am an officer or director
Al Lo execula this report gs required by Chapiar 807. Tie aricda Stautes: and that my nare appears in Bloek 10 or Bleck 11

5 {m,at[ o L\ od (o do) 114 frza

SIGHATI*HE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Fonen e

12, 1 hareby certity that the intarmati
mndicated on this report or supnl
of e Corporaton or tne racely
it changes, o un an attachnicl

SIGNATURE:




