2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # P28000056663

1. Entity Name

TECHNOLOGY FOR LIFE, INC,

Secretary of State

Prncipal Place of Busingss Hading Addrass
6675 CORPORATE CENTTR PHWY 0675 CORPORATE CENTER PRWY
1 106 o

06
SRCHSONVILLE, FL 32216 JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

|

QR

03152006  No Chg P CR2ED34 {311/05)
4. FEl Numiber Applied For
58-3585333 Net Applicabis
] ) $8.75 acatanat
5. Certificate of Status Desired [l Fas Requirgd

8. Namo and Address of Current Rogistared Agent

PETERSON, MICHAEL G .
€675 CORPORATE CENTER PRWY #109
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. Tha above named entty subrnils this statement for the purpess of shanging its registered office or registerad agent, or both, in the Sate of Florida, | am familias with, and aceept

the obligations of reglstered agent.

SIGNATURE

Stgnature. lyeea of preled name of regsiored sgwnd snd e F #policably

FH.E NOWI! FEE IS $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

ROTE Augrsiorad A SGPeRIre 1aquired whah Insinng) DATE
5.00 vay @ e
B tey e IS (-

8, tlection Campaign Financing

91118
54.‘»*!1!8;’[!E\-8£1D‘é%—-ﬂﬂ? 15000

14. OFFGERS AND DIRECTORS i

TiIeE o

NAME PETERSON, MICHAEL G

SIRLECADORESS | 6675 CORPORATE CENTER PKWY #1068
LTy - 5F-20F JACKSONVILLE, FL 32216

HLE o

NAME WARNER, ROBERT W _

SIREET ADPMSS | 6675 CORPORATE CENTER PKWY #10¢
Cily-5T-2i JACKSONVILLE, FL 32216

TILE

LEEL

STRELT ADDRISS
CIY-SE-21F

TRE

NAME

STRELT ADDRESS
GiTY-ST-2ip

TR

Hamt

STAEET ADDRESS
Lipe-§i- 20

TIE

NAME

STRELY ADDRESS
Cry-S1- 210

DO NOT WRITE
IN THIS SPACE

12. §hereby cortify that the Infarmation supplied with this filng doses nat qualify for the exemptions confained in Chaptar 118, Flonida Statutes § tuther cently that the information
indicated on s repart or supplamental report Is true and accurala and that my signature shall have the same legal effect as f made under oath, that 1 am an officer of directar
of the corporation of e receiver of rustee empowered to execute this repart as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 at Block 11t

changed, or on an attachrment with an address, with all other liks ampowared.

SIGNATURE: _Maehae L 9.

sleolos (eaié%-éyza

(GNATURE ARD TYPED OR PRINTED NAME DF SIGMNG OFFICER OR DIRECTOR

Dy PROGE

i A = DPETERSon



