2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F32291 - 1
1. Enity Nama

LAKE HIGHLANDS RETIREMENT AND NURSING
CENTER, INC.

Secretary of State

Principal Ptace ol Business

11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715 S

Mailing Address

11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715 US

DO NOT WRITE IN THIS SPACE

AU ERTRR R

04012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2082592 Not Applicable

5, Certificale of Status Desired Iﬁ' gg’;iﬁf:&mal

6. Nama and Address of Current Registerod Agont

HERBERT L. ROGERS JR
11329 LAKE MINNEQLA SHORES
MINNECLA, FLL 34715

DO NOT WRITE
IN THIS SPACE

B. The above named anlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sgnaluta, Ivpad of phinted name of reg:siared aganl and tile il apphcable

{(NOTE. Registarad AQeni $\gnalure required wnpn reinslaling) DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Tt e e
LS R ML LT Py RN ) Sy |

10, OFFICERS AND DIRECTCRS ]
TILE P
NAME ROGERS, HERBERT L., JR.

STREETADDRESS | 11329 LAKE MINNEQLA SHORES

CITY-§1- 2P MINNECLA, FL 34715
TITLE vT
NAME KNIGHT, TERESA A,

SIREET ADDRESS | 340 W. MINNEHAHA AVENUE

CITY-ST-2IP CLERMONT, FL. 34711
THLE 8§
HAME GULLETT, PATRICIA L.

STREET ADDRESS | 4238 ROGERS RD
Ciry-S1-2IP GREENWOOD, FI. 32443

TITLE

HAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
Gilv-51-2P

TILE

NAME

STREET ADDRESS
Cliy-S1-21I°

05/20,/15-30045-038 150, 00

UOA0N09431 24
05/23/3-30045-039 8.75

DO NOT WRITE
IN THIS SPACE

H

12. | neraby cartfy Lhat the informalion supplied with this filing doas nal quaiify far the examptions comained in Chapier 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusies empowerad to execula this report as requirad by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 111

changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE:H:%{R ~t Lo Rogens dp- y/

352~
LS 39y-SE2

ATURE AND TYPED OR PRINTED N# OF 8IGNING OFFICER OR GIRECTOR

%@4—

Date Daytina Prone #




