‘ FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000030530 04-30-2007 90470 017 ***150.00
1. Entity Name
LIFE BROKERAGE CORP.
Principal Place of Business Mailing Address B 0 0 4 5 28 0
1999 UNIVERSITY DRIVE 3435 STELZER ROAD
3RO FLOOR SUITE 1000
CORAL SPRINGS, FL 33071 US COLUMBUS, OH 43219  US
S oSS S RS AR AR A
Suitg, Apt. #, stc. Suite, Apt. #, etc. 04052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0743696 Not Appticable
ap Couniry ap Couniry 5. Certilicate of Status Desired | Ei'giﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Acdress (P.O. Box Number is Not Acceptable) )
TALLAHASSEE, FL 32301-2525 -
City FL | Zip Code

8. The above named antity submils this statlement for the purpose of changing its registered office or regislered agenl, or boln, in the State of Flgrida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure. typed or prnted name of registered agent and itle it apohcabia. {NOTE: Regwstered Agent signature raquired when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE CEQD 3 Delels IILE [ Change [ Addiiion
NAME FRADIN, RUSSELL P NAME ﬁoéw—:r C;ﬁ,q,(g
SIREET ADDRESS | 105 EISENHOWER PKWY STREET ADDRESS
CITY-S1-2IP ROSELAND, NJ 07068 CITY-S1-21F
TE P [ Delete s O] Change [ Addition
NAME HOWARD, JOHN M NAME
STREET ADDRESS | 105 EISENHOWER PKWY STREET ADDRESS
CITY-81-7P ROSELAND, NJ 07068 CITY-57-2IP
TILE VP 3 pelete TILE [ Change [ Addition
NAME POTTS, KYNDALL J NAME
STREETADDRESS | 3435 STETZER RD STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-2IP
Tme 3 Delete 1MLE QCIZ:M“{ [ Change  {id Addilion
NAME NAME
StEUIaT Lr 0O
STREET ADDRESS STREET ADDRESS | 1y TQM el
CiTY-5T- 7P OSINP| eetar ik AT C el
TILE O Delete TIILE [ Change [ Advition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP
e ' O elete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-21P CITY-ST-2IP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corperation or the receiver or trugtes empowerad 10 executa this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an gddress, with afl other like empowered.

ww{aw\Q‘ﬂB "I/l‘)}uf\ i

SIGNATORE AND TYFED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e gt 2201

ate




