2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P97000069915

1. Entity Name
TAKE CHARGE LIFESTYLE MANAGEMENT, INC.

Secretary of State

03-16-2006 90225 010 ***150.00

Mailing Address

11306 CARROLLWOOD DR.
TAMPA, FL 33618

Principal Place of Business

11306 CARROLLWOOD DRIVE
TAMPA, FL 33678

300603067

2. Principal Place of Business 3. Mailing Address

AN A

Suite, Apt. #, eltc. Suite, Apt. #, efc.

03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3462893 Net Applicable
Zip Cauniry Zip Country i - $8.75 Additional
5. Cerificate of Status Desired O Pee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ZEGOTA, DOTTIE
11306 CARROLLWOOD DRIVE
TAMPA, FL 33618

" Rorothy / l . @'roo ey

Street Address IP.0. Box Nfmber is Not Acceptable)
H30 (e

Ao cmn] |y H")A/‘I Df‘l |7e
LS e B B Bl Sk 7 —r

City

. ‘mw\{)a

FL 3% (. I&[

the obligations of registered agent.

a.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fa.miliarmhfé'nd accept

e LA Dordthy A. Croove,

SIGNATURE

Signaiure, typed o printed n istered agont ond hile i appicable

(NOTE: Registered Agent signature required fhen reinstatng)

QATE

3//‘1/0(.0
i 7

[

FILE NOWIll FEE 15 $150.00
Aftor May 1, 2006 Foe will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Iele TME D ana .P T Tharge [ Addition
NAME ZEGOTA, DOTTIE NAME D \-]—f\
& rpoVey™ ) oro
STREETADDRESS | 11306 CARROLWOOD DRIVE STREET ADDRESS ) ) d N
Cv-51-2¢ | TAMPA, FL 33618 CITY-ST-2P n3cl Carro Hiwbo Ve
— A >l
e O elete me favy@, L 3501 Qo O akiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP om-sT-21P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-70P
TMLE [ pewete TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIT-51-2F CITY-S7-2P

12. | herasby certify that the information supplied with this fitin
[==indicated on this report or supplementai report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%’Dﬁ« d.

does not gualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certity that the information
; accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

€13

3//4/oto 932 - 909

A Doro‘ﬁ‘;l /"rG-movegm

NATURE AND WPRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

/1




