2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # P98000079029 Secretary of State

1. Entity Name

LIFELINE NATURALS OF AMERICA, INC.

Principal Place of Busingss Mailing Addrass sLtT
951 SW 4TH AVE 951 SW 4TH AVE )
BOCA RATON, FL. 33432-5803 BOCA RATON, FL 33432-5803

= [N A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rmwm
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- ] 58-3536023 Not Applicable
' i : Dasi $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Currant Registarad Agent

BLAKESBERG, WILLIAM J | DO NOT WRITE

951 SW4TH AVE

BOCA RATON, FL 33432-5803 ' ' ' IN TH IS SPAC E

8. The above namad entity submils this statement for the purposa of cnangmg nls reglstered olfice or registered agenl ar boxh in the State of F1or|da I am familiar with, and accept
_' ‘the oblnganons of registéred agent. ** - . ; . P [ T IR CR T

SIGNATURF
Ianmture Typed of prnlac nirne of regislerad agent and btle i apphcable (NOTE: Regrstered Agen sigralura requived when reinstating) DATE
. FILIE NOWIN FEE IS $150.00° 9. Elaction Campaign Financing $5.00 may Bo D{V ]r';;l]! guégq“q Uj '-—ﬂ UU
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addeato Fees = e LA
10. OFFICERS AND GIRECTORS [
TILE P . - : .
NAME RAYMAN, JERRY o o o ' . ' "

STAEETADDRESS | 1465 LANTANA COURT
CITY-ST- 7P WESTON, FL 3326-607

TITLE
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CITY-ST-ZiF
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STREET ADDRESS
CITY-S1-21P - e PR e
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12 “ heraby certify that the information supplied with this fitin é:; does noi qualify for the exemptions contained in Chaptar 119, Florida Statutes. | durther centify that the information
‘indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that t am an olficer or director
of Ihe corparation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlagchment with an regs, with all other like smpowered.
L//c// 8 Grvece-o13y

SIGNATURE:
ATURE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dat! Daytme Phone #

7 T skeay CAgmAr



