FILED

. .~2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
SAMSON LIFEWORKS, INC.
Principal Place of Business Mailing Address ' q U U 0 Jhkv
1135 PASEDNA AVSS 1135 PASEDNAAVS S .
STE 304 STE 304
SAINT PETERSBURG, FL 33707 US SAINT PETERSBURG, FL 33707 US
A s LT
1135 PASADENA AVE. S0. 1135 PASADENA AVE. SO.

Suite, Apt. #, ete. Suite, Apt. #, etc.
STE. 304 STE. 304 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For
ST. PETERSBURG FL ST. PETERSBURG FL 59-3449523 Nat Applicable

Zip Courtry Zip Courury . . 8.75 iti
43707 29707 5. Certificate of Status Desired 0 gee Reqummna!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUX, ROBERT M

1135 PASEDENA AVE S STE 304 Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL l Zip Code:

8. The above named entdy submits thia staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratora, ypad or prnied name of regrstoned agant and 14k ¢ appkoabia. (NOTE: Registored Agant Signsthura rageired whan reinstanng) DATE
FILE NOWI FEE 1S $150.00 9. Etection Campajgn Financing $5.00 Moy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFACERS AND DIHECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PD 1 pekete TITLE O change [ Addiion
NAME GUTERMAN, BARBARA SAMSON NAME
STREET ADDRESS | 1135 PASENDA AVE S STE 304 STREET ADDAESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33707 CITY-ST-2IP
TLE O Deete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - 5T-ZIP CITY-ST-2P
TME O Detet TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5r-29 h CIY-SF-7P
TILE [ Delete TineE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
O -51-20 CHTY-SF- 219
TME [ Delete TIMEE [Gerenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY-ST-27
TE £ peete TIE Cdchange [ Addition
NAME NOME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-P

12. | hereby certify that the information supplied with this filing does not quality for the exermptions carttained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of e receiver or rustee empowered to executphis report as required by, Eflapter 607, Floridg Statutes: an at’r;; nam?ope ] ir.l)gjock 10 or Block 311t
chargad., or on an attachrmi an address, with all other li powered. gﬁ K OHIBRE S7? 5S4 &t YerRrn

r

SIGNATURE: / 2 A S PP




