2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H81410

1. Entity Name

SOUTHWEST RETIREMENT HOME, INC.

Principal Placa of Buginess

3207 S.W. 42ND PLACE
GAINESVILLE FL 32608

Mailing Address

3207 S.W. 42ND PLACE
GAINESVILLE FL 32608

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90097 043 ***158.75

(T

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2586605 " [Thoiappicabie
Zip Cournitry Ip Country [D/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAVELOCK, BLANCHE LOIS
3207 S.W. 42ND PLACE
GAINESVILLE FL 32607

R

™ Franageline HAveleck

Street Address (P.O.’Box Number is Not Accep ab
Y-V MWD K8 Place.

C"y(r— _dnesvi)le

FL

BE5bod

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

K/ wlote

the obligations of registered agent.

SIGNATURE )( EobO\fT‘\QL,QUY\R_ Hﬁuﬂiowk

Signature, lypm oF prevea réne of regsiered agani and utie i aophcatie

(NOTE' Regrsterea Agent SNAIUe required when renstaing

pard

[

FILE NOW!It FEE IS'$159;00;. .

- After May 1, 2006° Fee Wi

Make Check Payable to Flor!da Depaﬁment of State i

Trust Fund Contribution.

9. Election Campaign Financing
O Added to Fees

55.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TLE [ Change [ Addition
NAME LYNCH, KERRY NAME

STREET ADORESS |S800 VESPER AVE. UNIT 35 STREET ADDRESS

CITY-ST-ZIP PANORAMA CITY CA 91402 CITY-51-2IR

TITLE ve [ Delete TITLE ] Change T Addition
NaME HAVELOCK, EVANGELINE HAME

STREET ADDRESS 212 S PEARSON ST STREET ADDRESS

CITY-§1-2IP ARCHER FL CITY-ST-2IP

it — - - _ - Cogegr— ¥ ame 1, e e o T Change '] Addition §_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-24P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-7IP CITY-§T-71P

e O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P cITY-S1- 29

FISLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CTY-5T-2P - CITY-ST-2IP

12. | hereby certily thal the information supplied with this liling dees not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusies empowered 1o execule 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.

SIGNATURE: X Cuona . Wowelodk

SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhmeo Phane §




