2006 FOR PROFIT CORPORATION
ANNUAL REPORT

= FILED
DOCUMENT # P99000076318 SECRETARY OF STATE
1. Eftify Name nnace RTINS
LIFESTYLE DESIGNS INC. |
06 APR 24 PH 3:1,)
Principal Place of Business Mailing Address
% P.0. BOX 12493 % P.0.BOX 12493
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3594489 Not Applicable
Zip Country Zp Couriry 5. Certilicate of Status Desired ] fi'gesqlﬁfgdmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, CAROLE
833 WILMON COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt or printed name of registered agent and litle i applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleie TILE [J Change 3 Addition
NAME FITZGERALD, CARCLE NAME
STAEET ADDRESS | % P.O. BOX 12493 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32317 CITY-5T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
ITLE O pefete TITLE N ] Crange (71 Aduition
NAME KAME EINOar=2a4= 73 2R
STREET ALTRESS STREET ADORESS IS0 o0 s--11s  #%150, 00
CITY-ST-7iP CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Criy-sT-2IP CITY-ST-2P
TILE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE £ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental repor! is truc and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re or trustee empoworcd to execule this report as required by Chapter 607, Flerida Statutes; and that my namao appears in Block 10 or Block 11 if
changed. or ¢n an attach ith an address, other {tke empowered.

SIGNATURE:

Date Daytime Phone ¥ —‘




