FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000039484 Secretary of State
1. Entity Name 02-25-2008 20066 042 ***150.00
ALL DUNN ASSISTANT LIVING, INC.
Principal Place of Business Mailing Address
5726 LINCOLN STREET 6971 SW 27TH STREET ] )
HOLLYWOOD, FL 33021 MIRAMAR, FL 33023 ) S
B VR ARG IR AR AL
Svuit& Ap!.iff.; - Suiteﬁ. A_pl. #, elc. | 02202008 chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-4533145 Not Applicable
2 Couniry Zip County 5. Certificate of Status Desirad O Ei';;:;f:gio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DUNN, DAVE
5971 SW 27TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent anc lille if applicable. (HOTE: Registered Agent signature required when reinsiating] DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Ennancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees - - - — —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIFLE [ change [ Addition
NAME DUNN, VENESS NAME
STREET ADDRESS | 5726 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 City-ST-2IP
TITLE VP O Delete TITLE [ change [ Aaditicn
NAME DUNN, DAVE NAME
STREET ADDRESS | 6971 SW27TH STREET STREET ADDRESS
CIvy-$7-2IP MIRAMAR, FL 33023 CITy-sT-2IP
TIE < Q\ O Delete TITLE ~ Q [ Chrange Nndditiun
N : '3 o .
NAME \Ao.\\\ﬂ-r-x““v\ 14 | \\’\ ) e Wel\a 1‘%\:\“!\) T o\,
STREET ADDRESS 8T Qw2 ?D% ) an STREET ADIRESS Jﬂ\?l UL T -
CTY-ST2F | NS RN $i.33023. 73 GSTIP WSO v oo SR 330 2.3
TILE ) Delete THLE J [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-57-7IP CITY-ST-2iP )
HILE [ oelete TmE - T T 'change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-7Ip CITY-S7-7IP
THLE [ Detete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IF

12. | hereby cerify that the information suppiied with this filing does not qualify jor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under 0ath; tnat | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11

changed, or on an agachment with an a 55, with afl other like empowered.
SIGNATURE: M 2-\4-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #




