2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
- Apr 18,2008 08:00 AV
P Eollt(y:NEJmhed ENT # P97000094505 Secretary of State
LIFE SHAPERS INCORPORATED

Principal Place of I_3usines§ - Mailing Address

895 FOX VALLEY RD . © 895 FOX VALLEY RD

109 109

LONGWOOD, FL 32779-6051 US LONGWOOD, FL 32779-6051 US

L |

04162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-3477951 Not Applicabla
5. Cerlificata of Status Desired (] ?g'zsqﬁ‘r’:d"b"a'

8. Name and Address of Current Registered Agent

?&)Rvegg‘?'g:gtEKPALM PLACE DO NOT WRITE
LONGWOOD, FL 32779 : IN THIS SPACE -

+ 8. Tha 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 familias with, end accept
the obligations of registered agent. -

SIGNATURE
Signaturs, typed or printed name ol ragisterad agent and tiio It applicable. {NOTE: Registared Agent signature raquired when ralns:ating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {J  Added to Fees 1 Imllhlﬂlui.’:fi—l.';.':ﬁ-'_:';;'
P i Ia i T S a e Tt T AT B T = =T
10. QOFFICERS AND DIRECTORS | KR FLS UL ACEN S WU N R W PN S I A 5
THLE PRES ’
NAME GARDNER, PAUL K

STREEY ADDRESS | 180 WEST SABAL PALM PLACE \
cv-sT-zP | LONGWOOD, FL 32779 '

TILE \

NAME

STREET ADDRESS
CITY-57-2P

THLE
NAME

cvze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TITE

NAME

STREET ADORESS
CHY-ST-2P

TMLE

NAME

STREEY ADDRESS
CHTY-S7-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legar eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all cther §ke empowered,

lj

/1
SIGNATURE: m( %/ £ Payl K GARDNEER _ Y—f 05—

Daytime Fhons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




