2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Apr 26,2007 08:00 A

DOCUMENT # F32291

1. Entity Name .
LAKE HIGHLANDS RETIREMENT AND NURSING
CENTER, INC. -

Secretary of State

Mailing Addrass

11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715 US

Principal Place of Businass

11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715 US

DO NOT WRITE IN THIS SPACE

ARV A RN E

04172007 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
59-2082592 Not Applicable
5. Certificats of Status Desiree [ $8.75 aaditional

Fee Required

6. Name and Address of Current Rogisterod Agent

HERBERT L. ROGERS JR
11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this sialerrl ior the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislared agenl and bife il apphcable

(NCTE Ragrslerad Agant Signature Ieguired when rsnstanng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

Trust Fund Contribution & [J  AddedtoFees

$5.00 May Ba

10. QFFICERS AND DIRECTORS |
TIME P
NAME ROGERS, HERBERTL., JR.

STREETADDRESS | 11329 LAKE MINNEOLA SHORES
CITY-S1-2P MINNEOLA, Fl. 34715

TILE VT

NAME KNIGHT, TERESA A.

STREET ADDRESS | 340 W. MINNEHAHA AVENUE
CITY-$1-2P CLERMONT, FL 34711

TIILE s

NAME GULLETT, PATRICIA L.
SIREET ADDRESS | 4238 ROGERS RD-
CITY-5T-2IP GREENWOOD, FL 32443

TITLE

NAME

STREET ADDRESS
cay-sr-zie

TILE

HAME

STREET ADDRESS
Ciry-51-2IP

TITLE

HAME

STREET ADDRESS
CITy-51-21IP

_ UDD00DT33075 )
05/08/07-50071-022 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this liling does not quaify for the axemptions containad in Chapter 119, Florida Statutes. | lurther cartify (hal the information
Kis report or supplemantal report is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
is raport as raquired by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 111t

indicated ont ) .
of tha corporation or the receiver o rustea empowered 10 BXacHe

changed, orenanatlaw' wiip all other e gfnpowgrad.
SIGNATURE: s

Y/19/0y _ 359-39Y-5421

SIGNATURE AND TYPED OR PRINTED OF 8IENING OFFICER OR BIRECTOR

Data Daytre Pnone #

Herbeet L - /Qa;er:f] r.



