FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # P96000095736
3. Eniity Name 02-08-2007 90047 046 ***150.00
AMERICAN LIFT, INC.
Principal Place of Business Mailing Address
257 NW 27TH AVE £.0. BOX 5430 .o
OCALA, FL 34475 OCALA, FL 34478 “1137 9
P TR S HIII!III(!I T RO RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied Far
59-3415298 Naot Applicable
Zip Country Ze Country 5. Centificate of Status Desired O Eeaelzzqg:ﬂmnal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name
GILL, 8. RAY
613 S.E. FT. KING STREET Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registerad agent, of both, in 1he Siate of Flerida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signalure, typed or printed narme of registered agant and utle if applicanie (NOTE' Registered Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D . ] Detere TTLE e ) [t Change  [J Addilion
HAME BATH, BEN NAME Beajuria Bedtw  Sc.
SIREET ADDRESS | $3611 N. MAGNOLIA AVE. STREETADDRESS [ Y Ziosy & - MC\D\'OA Que -
ory-st-2p | CITRA, FL 32113 OV-ST-ZP K ngen . ©h\e DWW
THLE [ Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-81-21F CITY-5T-2IP
TILE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
1IILE [] Oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TME 1 Delele MLE [ Change [ Addition
NAME' . NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: %@f@ % a\ (p\o\ 3")3\157,-\9\\‘5‘\

PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Data Davume Phore #




