-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # H72046 . e B Secretary of State

1. Enity Namo 05-03-2005 90064 006 ***158.75
NORTH FLORIDA LIVING FACILITIES INCORPORATED

Principal Place of Business Mailing Address
3314 PARAZINE AVE 3314 PARAZINE AVE
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
314 PRRAZINE, AVE Foo Fox 18053
Suite, Apl. #, etc. Suite, Apt. #, atc.” 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

PENSheoth L |\PENSArorm FL 59-290240 ot Applesbl

Zp  __ Country Zip N Country . . 8.75 Additional
31 :) / y_ Ufﬂ ) C ;3154_1 Jf USA 5. Certificate of Status Desired x ?ee Requireém
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
gg 1B¢:h|l:’ASAOR§.'Zr|‘f\JAERE\?gNUE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

FRF
-

SIGNATURE

Signaturg, typad of printed name of registered agent and tille f appheable [NOTE Fagsiared Agent signatute requited when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

, 9. Election Campaign Financin: .

After May 1, 2005 Fee; Wwill Be $550.00 Trust Fund an:r?bution. E} fc?de?j?uhl’::fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P - O Delete HE [ change  [J Addition
NAME ROBINSON, MARGOT NAME
STREET ADDRESS | 3314 PARAZINE STREET ADDRESS
CITY-SI-2iP PENSACOLA FL 32514 CITY-ST-ZiP
TIILE T [ Delete TILE [Cichange [T Addition
NAME ROBINSON, WILEY J. ' NAME
STREET ADDRESS (3314 PARAZINE AVE. STREET ADDRESS
CITY-5T-7IP PENSACOLA FL 32514 CITY-ST-2IP
ITLE [ O pelete TITLE [ change  [J Addition
NAME ROBINSON, STEPHEN M. NAME
STREET ADDRESS | 3314 PARAZINE AVE. STREET ADDRESS
oIY-sT-ZP [PENSACOLA FL CiTY-S1-7P
SITLE ' O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-§1-2IP
TTLE O Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ITY-ST-2P
ILE O psiete TITLE [0 Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_ - TREAS
SIGNATURE: 4/ - Wil

.
SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTCH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Davtrne Fhone #




