- 2007 FOR PROFIT CORPORATION : -

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000063519 Feb 15,2007 08:00 AM
1. Entity Nama
NEW CASTLE RETIREMENT HOME, INC. Secretary of State
Principai Place of Busincss Maiting Addross
6425 EMERSON AVENUE SOUTH 65425 EMERSON AVENUE SCUTH
L
2. Principal Place of Busingss - No P.C Box # 3. Mailing Address
Suite. Apt. # otc. Suite, Apl. 4, atc. 15t MOORE CR2E034 (10/06)
City & State Cilty & State 4, FEI Number Applied For
, . 59-3403453 Not Apphcable
Zip . Couniry e Couniry 5. Cerllicale of Status Desired O ?i‘;fqﬁf:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEAGALL, BARRY M ,
5900 CENTRAL AVENUE STE J Slreet Address (P.O Box Number is Not Accoplablo)
ST. PETERSBURG FL 33707
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or bolh, in the Slate of Florida, | am lamiliar with, and accept
lhe obligalions of regislered agent

SIGNATURE

Sghature, iyped of prnteg name of regisiered agem and ele ¢ anplcable. (NOTE Regstared Agent sgnatute reauced whan rewmsiaing} CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fe? Wil Be $550.00 Trusl Fund Contributien. T3 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHHLE D 2] Delete T O change [ Adaition
KM MYERS, KIM MARIE NAML ;IF 00627340
siner Aoy | 6318 FOURTH AVENUE SOUTH SIALET ADDRT S8 [T‘ ,-;} TOE-014 150,00
CHY-S1- 7P S7. PETERSBURG FL 33707 CITY- S1- 710
1L O pelele NI ] Change  [J Addian
NAME NAML
SIRF T ADBHESS STRET T ADDRE 86
CITY-SI-21P CITY-§1- A
IHIN [ petete THiE [ change  [] Addilion
NEM: NAME
SHYET ADDRISS SIRLLT ADDYE 58
OIY- $1- 74P - ClY-8T- 29
IS [ petale e [ change [T Acdilion
NAMI NAME
SIRTES ADDAESS SIRLT T ADDRESS
Chy-s1-ae CHIY-§7-21p
iy 1 Delete i3 Ocrange [T Adition
NAME® NAME
SIRILT ADDRI S5 SIRLLT ADDR 5
CIY-$1-21p ] CITY-§1- /1P
TE . T Detele 1 [0 change [ Aadition
NAMI NAML
SIRET ADDRESS STREFT ADDRESS
CIY-1-2IP CITY-§1- 2P

12. | heraby corlify that tha information supplied with this THing does not quatily for the oxemptions contained in Scction 119, Florida Statutes | further cortify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall havo tho same legal effect a3 if made under oath; thatlam an offlicar or direclor
of the corporation or tho receiver or lruslee empowered Lo oxeculo this report as fequired by Chaptor 607, Florl(?a Sialutes: and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an addross, with aif other liko empowered.
oo el e LA <«

SIGNATURE: % e Moo Woaox 1\\1\67 7277 I ‘3

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Onytima Phore ¥




