. 2007 FOR PROFIT CORPORATION | AFPROy
‘ ANNUAL REPORT AN

DOCUMENT # P99000076318

1. Entity Name
LIFESTYLE DESIGNS INC. |

O7TAPR 24 PH 1: 4,5

SECRET, oo

Principal Place of Business Mailing Address rALﬁﬁg’éQE G?:L%]'ﬁp}TE
% P.0, BOX 12493 ( %)p.0. BOX 12493 = MLORIDA
TALLAHASSEE, FL 32317 {, ALLAHASSEE, FL 32317

=~
BB B OO0 T AR

Suitee AL #, el / Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06
%/ (.. e g (12/06)

City & State [/ City & State 4. FEI Number Applied For
59-3594489 Not Applicable
2 Counlg 2 Zip Country £ . $8.75 Additional
gﬂa Oqg o 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne

FITZGERALD, CAROLE
833 WILMON COURT Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement tor 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, Typad or printed name of regisiered agent and iitke i applicable {NOTE: Registered Agent sigrature required wien reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 11
TITLE P [ Delete THLE [l Change [ Addition
NAME FITZGERALD, CAROLE NAME
STREET ADDRESS @P.O. BOX 12493 STREET ADDRESS
CIfy-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
THLE ‘ [T Delete THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CITY-51-21P
TIME (1 peete TITLE [ crange 7 Adgition
NAME NAME —
STREET ADDRESS STREET ADDRESS 1 E",-D 51 'E;E =2 1.: 3
1472707 - *# !
i sl 04/27/07--01012--021  ##150.0
TITLE O Delete TITLE [] Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-ZP
TITLE 1 Dalete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITy-ST-2IP
e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an cfficer or director
of the corporation o the receiver or truste powered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrghs, with all other ik owered.

(hube Dl oo

SIGNATURE ANDATYPED GR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

SIGNATURE:

Daylime Phone ¥




