2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000049617

1. Entity Name

HUMAN LIFE ASSQCIATES, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Frincipal Place af Business Mading Address

801 N, CLYDE MCRAIS BLVD.
DAYTONA BEACH FL 32114

€01 N. CLYDE MORRIS BLVD,
DAYTONA BEACH FL 32114

AR T0ANE

2. Principal Place of Business | 3. Mailing Addrass

Sutte, Apt. 4, etc. | Suite, Apt. ¥, etc.

1st MOORE CR2ED34 {10/05)

Cily & State City & State

Zip Courtry Zip

4. FEl Nurmber Applied Far

Not Apphicabls

59-3515890

7 7 Wﬁcountry

0O $8.75 Addtionat

5. Certificate of Status (asirad Fee Roquired

7. Name end Address of New Registered Agent

WHITE, R S
601 N, CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

Name

" Sirest Address (P.C. Box Number fs Not Acceptabie)

City

F*LI Zip Code

the cbhgatiors of registered agom.

SIGNATURE

8. The above named émw subnuts this statement for the purpose of changing s registared ofﬁcle or ragistered agErE -6; both, inthe Sta—té_ of Florid_aT _I_::!m famaar -\-tvl':htar\d accept

Signaturs. Iypad of printo name o regpstered agen and lite § sppicakie

{NDTE- Regpsiared Agant signaiure required whet: reastabng)

DAlE

LTS FILE NOWNY FEE IS §1S000.
- ..After May 1, 2006 Fee Witt Be $580.00.,
_Make Cheek Payable to Florida Dépariment of State |

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 1 Added to Fees

10.

—_ OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE D 3 peete e Cichenge [ Addiflen
HAME WHITE, RS HAME
SIEEET ADORCSS {601 N, CLYDE MORRIS BLYD. STRFET AGORESS L0004 3434
| .r-5T-2r  {DAYTOMA BEAGH FL 32114 GITV-57-21P 242R/06-800%1~-012 150,00
HILE 3 Detete TiLE 1 Change [ Addiiion
HAME HAME
STREET ADDRLSS SIPEET ADDBESS
GiTY-§7-2F Oy-5i- 2P
| e 1 Detete e ] ) theage (23 Additicn
1 NAME KANE
4 STREET ADORESS STRIET ADDRESS
CTY-5T-712 IY-81- 2P
e 1 Gelete e Dl Coange T Additton
LAME NEME
- EY ADDRESS STALET ADDRESS
tY-ST- TP Gy -S1- 2w
fine O detee mie Cchange 3 dtens
NAME NAME
STALET ADDRESS STREET ADDRESS
CIFY-5T-71F £ry-51- 2P
e O oatete e 3 Change [ ASSuar
NAME NAME
STRELT ADDRESS STRELE ADDRESS
CIvY-31-219 Cire-§T-2ip

of tha carparatian ar the receiver ar tust
it changad, or an an atachrment with anglddress, wih all

SIGNATURE:

12. { hareby certfy that ihe informabon suppbied with this filing dees not quably for the exemnptions cantained in Section 118, Florida S!a!u?es‘ § further cartify that tha infoimation
indicaled on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oalfy; that | am an officer or diracter
empawered o execute this repact as raquited by Chagpter 407, Flarida Statutes: and that my name agymsars

W&md. 9

Block

386)
283-39€°

Jor Block 13

Feliri ores f3‘ 00k

. %~ P 2 o~ b



