2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . _ Apr 25,2005 08:00 AM
DOCUMENT # P98000076088 BTR Secretary of State

1. Eniity Name
RAINBOW ASSISTED LIVING FACILITY, INC.

Principal Place of Business Mailing Address

6101 MELBOURNE AVENUE 67101 MELBOURNE AVENUE
ORLANDG, FL 32835 CRLANDG, FL 32635

O

04152006 Mo Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py=prmre. Fopipate

52-2120487 Mot Applicsble
) $8.75 Acuitonat
5. Cenificate of Status Dasired O Fee Required

&§. Nams and Address of Current Registered Agant

gm%gﬁ%gggﬁ COURT : DO NOT WRITE
ORLANDO, FL. 52808 IN THIS SPACE

8. T ebove namad entity sultimils this stetement for \ne purpose of changing its registered olfice or registered ageﬂt,’o;' both, in the State of Floride. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATLIRE . x : L — :
r;oed o peinted nama d rag‘mred aaen: ang sue [3 as;ﬁilcabie MOTE. Aoy d Agont sigr reqmred whent i) DATE
FILE NOWIH FEE 1S $150.00 9. Eloction Campaign Financing ss_gﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. O  AddedioFees
10 ~ OFF{CERS AND DiRECTORS i
TE A
HAME CALLUM, BEVERLY
SIREET ABDRESS | 2118 AMBASSADOR COURT !
LETY-57- Wi e
s-7¢ | ORLANDO,FL 32808 . . HON32EaEs
e Y25 NS -RNNRA-MNE 150,00
NAME
STREET ARDRESS
CiFY-5T-ZF
hii:i3
HANE -

ki ] DO NOT WRITE
m | IN THIS SPACE

RANE
STRELY ABDRESS
CaY-8T-28

THLE

e i
STRELT ADCRESS

CiY-5%-2P

me

HANE

STRECT AQURESS
CHY-§7-20

12, I hareby certify that the méormatscn supphed with this filing does not qualify for the exemption slabed in Secuon 118.07(345), Honda Statutes, | further certify that the mforma%:on
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if macds under cath, that | am an ofticer or director
of the corporation of tha receiver or rustes empowered to executs this repos’{ as required by Chapter 807, Florida Statutes: and that my name apnears in Black G arSlock 11

thanged, of on en a! ment ms wm
SIGNATURE: &Aj 1) [5005

SIONATURE AmTﬂOﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I } ) Baybme Phone ¥




