2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Apr 16, 2008 08:00 A

DOCUMENT # P97000040325 o Secretary of State

1. Entity Name

FLORIDA LIFE-LIKE, INC.

Principal Place of Business Mailing Address
2025 SYLVESTER CT. PO BOX 1056
LAKELAND, FL 33803 LAKELAND, FL 33802 US

A

03182008 No Chg-P CR2ED34 (11/05)

4, FEI Number Appliad For
59-3445461 Not Applicable
58.75 Additional

5. Cemfl‘cale of Status Desired O Foe Ruquir od

T

8. Narne and Addrnu of Currenl Ranl:tand Agnm

STOOS, ROBERT A
2025 SYLVESTER CT.
LAKELAND, FL 33803

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in 1he State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signarure, yped or pIFied Name of registered ageni and irtle if SppRcaDie {NOTE: Reg AQen! Sipr fequired when 1] DATE

FILE NOWIl! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be l}]l:lﬂl:i[:llj!ﬂ];}]_ 5‘.‘11 )
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribation. O AddedtoFees 04/29/03-20076-018 150.00

™

R B £

10. QOFFICERS AND DIRECTORS

TITLE D

NAME STOCS, ROBERT A
STREET ADDRESS | 2025 SYLVESTER CT.
Ciy-87-21° LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-S87-2P

fi - Th
“M :

d 32) i
H

,fa Nx‘é 3ot i%i.v & .,
”! Em‘ i"-"%i)"ig_”v

IR S

TLE

NAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADORESS
CITY-57-ZP

TTLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | heraby certify that the miarmation supphad with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Satwies | further certity that the information
indicated on this report or supplemantal raport 1s true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractar
of the corporation or the receiver ar trustee empowsred o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or an an attachmant with an addrass, with all othar like empowaered.

SIGNATURE: %r/ ML_Z;Q%MMI
NATURE AND TYPED OR Pi NAME OF SIGNING OFFICER OR [HRECTOR Daynma Pnone #




