2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 517487

* 1. Entity Name
ST. AUGUSTINE CENTER FOR LIVING, INC.

Apr 04,2007 08:00 A
Secretary of State

Principal Piace of Business

51551.5. 1 SQUTH
ST. AUGUSTINE, FL 32086-6303

Mailing Address

5155 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086-6303
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GREINER, CRAIG
5155 U.S. 1 SOUTH :
ST. AUGUSTINE, FL 32086-6303
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8. The above named entity submits this slatement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratyre, typed o printed nama ot tegitleced agent and e o applicable.

(NOTE: Fepistared AUt GQAATUTS QU when 1HNIANgG)

DATE

9. Election Campaign Financing

113 N
FILE NOWlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS |

PS

SIMONE, CARL
527 LAKE RD.
PONTE VEDRA, FL
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STREET ADDRESS
Cy-gT-70
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SIMONE, WENDY

TITLE
NAME
STREET ADDRESS

CITY-8T. 2P SAINT AUGUSTINE, FL 32092
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STREET ADDRESS
CiTy-ST-2iP
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CITY.ST-2IP
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CITy-ST-21P
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CIry-57-2P

249 S. HAMPTON CLUB WAY e
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12, | hereby certity thal the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that f am an officer or director
acuts this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver o, tee empowered
changed. or on an attachment wil ddrass,
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