./

o | FILED
© 2008 FOR PROFIT CORPORATION " Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000023806 Secretary of State
1. Enlity Name 03-27-2008 90025 016 ***150.00
SAMSON LIFEWORKS, INC.
Principal Place of Business Mailing Address
1135 PASEDNA AVE S 1135 PASEDNA AVE S
STE 304 STE 304 :
SAINT PETERSBURG, Ft 33707 US SAINT PETERSBURG, FL 33707 US
TP o TS e OG0B A A
1135 PASADENA AVE. SO. 1135 PASADENA AVE. SO,
STE. 308 S?I‘.‘E"‘" "":‘3'8':“" 03072008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
ST. PETERSBURG FL ST, PETERSBURG FL 59-3449523 Not Applicable
zp 33707 Country Zo 33707 Country 5. Cerlificate of Status Desired [} fese;esq l':?:;“"“a'
&. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglistered Agent -

Narne

LUX, ROBERT M .
1135 PASEDENA AVE S STE 304 Street Address (P.O. Box Number is Nol Acceptabla)
SAINT PETERSBURG, FL 33710

City FL l Zip Cede

8. Tha above named enlily submits this siatement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisierad agent.

4

SIGNATURE
Signature, iyped o printed name of registered agent and title I appicanie. (MOTE: Regsiored Agent signatune required when resnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE PD 3 Delele ILE [] Change [ Addition
NAME GUTERMAN, BARBARA SAMSON NAME
SIREET ADDRESS | 1135 PASENDA AVE S STE 304 STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33707 CITY-S1-ZP
TILE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
chy-ST-a9 CITY-51-2IP
LE [J Detete TITLE Clchange [ Addition
NAME - NAME
STREET ADDNIESS STREET ADDRESS o
CarY-57-2P CITY-ST-21P
fing 3 Delete e [ Change [T Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cIy-51-ap CITY-ST-2IP
TiIE 3 Delete THE ‘ [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-ST-2
THLE 7 oetete TLE O Change [ Addition
MAME NAME
STREET ADORESS |- STREET ADORESS
[FEL NS T CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this repont or supplemenitar teport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver or irustee empowered Lo execlte this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an alta anlwithanaddress.vyi altolherlikeem. ared. gﬁ/fﬂ[ﬂf//yJﬁ"/ /
sueummeéﬁ%{é@m 4 LUTELHAN i’ 22, (/)74

OR DIRECTOR Date Daytima Phona ¥




