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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000069915

1. Entity Name

TAKE CHARGE LIFESTYLE MANAGEMENT, INC.

Principal Place of Business

11306 CARROLLWOOD DRIVE
TAMPA, FL 33618

Mailing Addrass

11306 CARROLLWOOD DR.
TAMPA, FL 33618
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‘| 04262007 No Chg-P CR2E034 (11/05)
b [ 4. FE Number Appliad For

b 59-3462893 Not Applicabla
5| . Certiticat of Status Desirad O $8.75 Additional

i

Fee Requlred

e Name and Address of Current Raglutur-d Aganl

GROOVER, DOROTHY A
11306 CARROLLWOOD DR
TAMPA, Fl. 33818
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the obligations ol registered agant.

SIGNATURE

8. Tha abave namad entity submits this statemaent for the purpose of changing its registerad oﬂlce or reglstsred agent, or both, in the State of Flonda | am 1am|||ar with, and accept

Ssprlwee, typad or prinlad neme of repisterad agent and tille if apphcabls.

(NOTE: Regstarod Agen! ipnaiure IRCUNed wheh Isneiating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Loy e
0535/ 1720083020 150, 00

10. QFFICERS AND DIRECTORS

DP

GROQVER, DOROTHY A
11308 CARROLLWOOD DR
TAMPA, FL. 32618

TMLE

NAME

STREET ADDAESS
CITy-ST-2P

FEE TR R g—

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-31-2P

TITLE

NAME

STREET ADDAESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
Cry-51-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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changed, or on an attachmant with an addre:

SIGNATURE:

a2

12. | hereby cenily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exacuta this repont as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 If

. with alt other like erppowered.

pos U Wéﬂ FO T

OFFICER OR DIRECTOR

Date Dayuma Phone #
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