2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

1. Erhly Name

HUMAN LIFE ASSOCIATES, INC.

DOCUMENT # P98000049617

/ g‘m ST"“A\

\'\."ma 5w 1R 1“‘

Prrcipal Plase of Business

601 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

Maing Acldress

601 N. CLYDE MORRIS BL.VD.
DAYTONA BEACH FL 32114

2. Prngipul Place 41 Businass - No P C, Box #

3. Mang &ddross

Suite, Apt. #. ec.

Sulde Apt. d, atc.

FILED
Feb 18, 2008 08:00 AN
Secretary of State

IR

1st MOORE CR2E034 10/07)
City & Siate City & State 4. FEi Number Applied For
59-3515890 Not Apglicable
i suni Z C iti
i Couniry P ~oniry 5. Cernlicale of Statuz Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, R S
DAYTONA BEACH FL 32114

601 N. CLYDE MORRIS BLVD.

Nama

Srreet Address (P.C. Box Muamber 18 Nat Actepdtabla)

City

Zijx Code

FL

the obligalions of reyistered agent.

SIGNATURE

8. The above named artity submits this statement for tha purnoge of changing s ragistared office or regqistered agent, or £otn, 0 the State of Flonda. | am familiar with. and accept

Canalure, Lpad of coiled ban e M cudeed anentawl Ll g | arpicazic.

(NOTE Regiares AZor togniolaed equirEd wielt tarsialr gt DATE

9. Electicn Camaaign Finarcing
Trus: Fund Conuibution. [}

$5.00 may Be

Added to Fees

10. OFFIC‘EF?S AND DiF!F("TOR:: 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 2] oaete THLE [ Change  [Z] Anditan
HAME WHITE, R § NAME 1 ’
STREET ADDRESS | 601 N. CLYDE MORRIS BLVD. SIZEET ADDRESS 024 2T -2 1507, 0
CITY-57- 2P DAYTONA BEACH FL 32114 Ciry-S1-21P
TITLE [ baete TITLE O cCranga [} Addition
NAHE HEME
STREET ARDRESS STAEFT ADIRESS
CITY-31-212 ¢IrY-S1- 2P
TITLE [ pasete TIME [ Change [ Andizion
NAME HEME
STREET ARDRESS STREET ADDRESS
CITY-5T-2F CITY- §1- 7P
iLE O peete TITLE O change [ Addilion
HAM: HAML
SIREET ADGRLSS STREET ADJRLES
Lty -r-ae CITY-§T- 2P
ILE [ peieie TILE ] Crange [ Acaition
HAME HAME
STRECT ADGRESS STREET ADDAESS
CTY-S- 20 CITY- S1- 2P
TITLE 3 peiste TMLE [ Change 3 Addibon
NESAE HEKE
STAEET ADOHESS STREET ADDRLSS
CIry-57-21° CITY-ST- 2P

SIGNATURE:

12. | hereby certify that tha information suoptied with this filing does nat qualify for the exemetions contanad in Section 119, Fienida Staiutes | further cerily that the sniormation
indicated on this report or supplernental repart is frue and uccurate and that my signature shall have the samo legal eftect as of made under oath: that | am an officer or director
of the corporation o the receiver Or trustee empowered to exacute this report as required by Chapter 607, Figrida Satutes: and that my name dD{)F

it chanigad, or onan é’m@Fm with % Wﬁf_{v

ith ai

empflwﬁa es ld QA-)-——

-

$ htw

§m>13 or Block 11
8/13/0& 553 3085

SIGNATURE ARD TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Payle Faae x



