. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 01; 2006 08:00 Al
DOCUMENT # 856985 St Secretary Of State

1. Entity Name
EXTENDICARE HOMES, INC.

Principal Place of Business Mailing Address

117 W. MICHIGAN STREET 111 W. MICHIGAN STREET
MILWAUKEE, Wi 53203 JMILWAUKEE, Wi 53203

VARG EENR G

04212006 Mo Chg-F CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE p==Tope Apbdra

39-1441287 Mat Applicable
. . $8.75 Addttional
5. Cenificate of Status Dasired 2 Feo Required

6. Name and Address of Current Repistered Agent

LEXIS DOCUMENT SERVICES, INC. , DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 ' ' ' IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE e e

Signature, typed or pritted name of registarad agent and tite it applicatle. {NOTE. Reglslered Agent sig reqﬂ'ed:b‘nen L DATE
. w— - ] 1 1
FILE NOW!! FEE IS $150.00 8. Election Campign Financing $5.00 May Be LN000G545503

Trust Funid Confribution, 0 Added to Fess 05411 /06-80080-001 150,00

After May 1, 2006 Fee will be $550.00

10, QOFFICERS AND DIRECTCRS [
TILE CEC
UAME RHINELANDER, MELVIN A

STREET ADDRESS | 111 W, MICHIGAN STREET
CITY-57-2P MIEWAUKEE, Wl 53203

TME SVPT

NAME BERTRAND RICHARD L. _ -
STREETADDRESS | 111 W. MICHIGAN STREET E
Cm-STIP | MILWAUKEE, W1 53203

TME NGC
NAME CARTER, ROCH AS

o | MAWAUKEE, W1 59200 S DO NOT WRITE
T Ve
HAME WAGNER, L. WILLIAM ‘N TH]S SPACE

STREETADDRESS | 111 W. MICHIGAN ST
CiTY-51-21p MILWAUKEE, Wi 53203

THLE SRVP

NAME SMALL, PHILLIP W

STREET ADDAESS | 111 W. MICHIGAN STREET
CITY-3T-2P MILWAUKEE, Wl 53203

TLE VPG

HAME HARRIS, DOUGLAS [
STREETADDRESS | 111 W. MICHIGAN STREET
CiTY-5T-2P MILWAUKEE, Wi 53203

12. | hereby ceriirgthat the Information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the saine legal effect as if rade under cath; that | am an cificer or director
af the carporation or the recalver or trustes empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with doress, with all other like empowsared.

¥

SIGNATURE: wﬂf sy J Aenrrs }V} [ab S T P

SIGRATURE AND OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR | ode Daytire Frone #

Oy | | ,



