2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR}

DOCWMENT # 394620

1. Enlily Name

PARK MANOR OF PUTNAM COUNTY, INC.

Mailing Address

P O BOX 614
PALATKA FL 32178

Principat Place of Buginess

102 CARLOS CT
PALATKA FL 32177

2. Principal Place of Business 3. Madling Address

_ FILED
May 11, 2006 08:00 AN
Secretary of State

LARR M

Suite, At # 2lo. Suite, Apt. #, ele. 1st MOORE - CR2EC34. (10/D5)
Cily & Sale City & Staie 4. FCI Number | |Acphed For
58-1381291 ~ | INotapplicat.
ap Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

MATTEA,FRANK
102 CARLOS CT
PALATKA FL 32177

Streel Address (P.O Box Number is Not Acceptable}

City

_i:L i Zip Code

B. The above named entity subimiis ihis statement for the purposs of changing its registered office or registerad agent, or both. in the State of Florida. | am' familiar with, and ancep

the obhgations of registered agent.

SIGNATURE
Segnature typad or prievied name ol repsterad ageat and Lile 1 apphcabls

(NOTE Rogrstered Agert sigrature raquired when I;!wnslaﬁng) DATE

TRy

FILE NOW!!I FEE IS $150.00 ,
- After May 1, 2006 Fee Will Be$55f},ﬂﬁ e
Make Check Payable to Florlda Department of Sia

$5.00 May &
Added {c Fess

9, Elaction Campaign Financing
Trust Fund Contribution. [

10, GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 57 [ Detete ke [J Change A,
MAME DIRENZO, BENJAMIN HAME

STREET ADDRESS | 124 LUNKERLODGE RD STREET ADDRESS UO0AN0N553949T

ary-s-2p (GEORGETOWN Ft 32133 Lrey-ST-2 T8 AL GRE-BNRR-002 55

THTLE P [ Delete TiILE C Change' ) O Addisie:
NAME MATTEA, FRANK ; NAE

STREET ADORESS [P O BOX 614 STREET ADDRESS

CTY-ST-2F  [PALATKA FL 32177 CITY-ST-21P

TITU 3 peete TILE O Change ] At
MAME ) ’ NAME

STREET ADDRESS STRLE| AODRESS

CITY-ST-TIP CITY-51- 2P

e 1 Defeie WILE Clchange [Das
NAME NANE

STRECT ADDAESS STRELT AQDRESS

CY-ST-2IP CITY-ST- 1P

e 3 Detete TLE [ change  [J Aditin
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2IF CiTY-ST- 2P

THLE 3 Detete T3 [ Change [ Addiin
NAME NAME

STREET ADDAESS STREFY ADDRESS

CTY-§T-21P Cirv-si-op

12. 1 hereby cerlify that the informaton supplied with this tkng does not quahly for the exernptions contaned m Section 1 19, Flonde Statutes. ! further gertify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as ff made under oath; that | am an cificer of directar

of the corporstion of the rece!ve
if changaed, or an an attachmegi®ith an addrass, with aill other ke empowerad.

SIGNATURE:

Cid
SIGNATURE AND

rustes empowered to execute this repon as required by Chagpier 607, Florda Statutes, and that my name appears in Block 10 or Block 14




