2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P96000089816

1. Entity Name
LIFE MANAGEMENT INTERNATIONAL, INC.

Secretary of State

02-21-2006 90017 010 ***150.00

Principal Place of Business Mailing Address
1267 TIMBERIDGE LOOP N 1267 TIMBERIDGE LOOP N
LAKELAND, FL 3_3809 LAKELAND, FL 33809

2. Principal Place of Business

3. Mailing Address

(R S Y OV B

Sute, Apt. #, etc. Suite, Apt. 4, ete. 02162006  Chg-P CR2E34 (11/05)
Cily & Stale City & Stale 4. FEi Number Applied For
59-3428397 Not Applicable
Zip Country Zip Country | : 38_75 Addltional
5. Certificate of Status Desired O Fos Racdrad

8. Name and Address of Current Registerad Agent

7. Name and Addresa of New Reglstered Agant

BYWATER, JOSEPH G

2000 E EDGEWOOD DR
SUITE 1088 :
LAKELAND, FL 33803

- NMeRUS . Godewt O

Stroet Addregs (P.O. Box is Not Ac
fQ.E%S Tirn ey

S Ly M-

4

“lake [and.

FL 5505

8. The above named entity subirisits 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

tha obligations of registered agen!.

SIGNATURE

Signature, typed ox priniad neme of registersd agent and titls § appticahle.

{NOTE: Fagistered Ageri signatures reguired when reinatating)

DATE

Y, FILE NOWIl FEE IS $150.00
" -After May 1, 2006 Foe will be $550.00

8. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE "] [ Oaiste THLE O Chage [ Addition
NAME GODWIN, PIUS N NAME

STREET ADDRESS | 1267 TIMBERIDGE LOOP N STREET ADDRESS

LCIY-ST-2P LAKELAND, FL. 33809 CITY-5T-3P

TIRLE D O vetete TME ClCnge [ Addition
HAME GODWIN, LOUELLA M ' NAME

STREETADORESS | 1287 TIMBERIDGE LOOP N STREET ADDRESS

CiTY-§T- 2P LAKELAND, Ft. 33809 CITY-ST-20

me O Detets TME {OcChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P - . oIY-ST-2P e - -

TRLE [ Oetete TRE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CTY-51-2P

TMLE {1 Detate e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-S1-2P cy-S1-2p

TME O Delate TILE O Cange 3 Addition
MAME NAME

smz_n ADDRESS STREET ADDRESS

CITY-8T-2P CITY.ST-3P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal _ r
pgg as required by Chapter 607, Floricta Statutes; and that my name eppears in Block 10 or Block 11 if

indicated on

of the corporation or the receiver or trustee empowered to exacute this re

changed, or on &n attachment with an address, with ali other like empowered.

SIGNATURE:

effect as if made under oath; that | am an officer or director

8,3-95F-3444

BIGHATURE

\‘&Jﬁc..'.:;!,‘:‘:.:‘; P{:E".,.S GODWIR)

2ot

Oaytime Fhone #




