2007 FOR PROFIT CORPORATION
ANNUAL REPORT! /¢

DOCUMENT # P97000040325

1. Entity Name
FLORIDA LIFE-LIKE, INC.

Principal Place of Businass Mailing Address
2025 SYLVESTER (T, PO BOX 1056
LAKELAND, FL. 33803 LAKELAND, FL 33802 US .
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Applied For
Noi Applicable

5. Certificata of Status Desired O $8.75 Acdional

Fae Required

6. Namn and Address of Current Roglsurad Agonl

STOGS, ROBERT A
2025 SYLVESTER CT.
LAKELAND, FL. 33803
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8. The above namad entily subrmits this statement for the purpose of changing its registered office or I'Eglslared agam or bolh n the Slate of Florida. ! am 1am|l|ar with, and accept

tha chligations of registered agent.

SIGNATURE

g f

Signature typard or printed name of registerad Rgant and tlie  applicanie. (NOTE: Ragstivaa AQent signature required wnen reinslaling)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |

THE D

NAME STOOS, ROBERT A
SIREET ADDRESS | 2025 SYLVESTER CT.
CITy-s1.2p LAKELAND, FL 33803
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HAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS =
LIy -ST- 2P
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12, | hereby cerlify that the information supplied with this lilin: g does not qualily for the exemptions conlalned in Chapter 119, Florida Statutes. ! further csrtlfy that ihe mfcrmatlon
accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the raceivar or [rustes empowarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears |n Block 10 or Blogk 114

D5/06/67 343 $TH -S54

incicated on this report or supplemental report is true an

changed, or on an attachment witn an eddress, with all othar like empowereg.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daybma Prions #




