.~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT ——

FILED

DOCUMENT # J67776

1. Entity Nama

May 03, 2007 08:00 A
ecretary of State

CHANGE OF PACE RETIREMENT CENTER, INC.

Mailing Address

1715 E SILVER SPGS BLVD
OCALA, FL 34470

Principal Place of Business

1715 E SILVER SPGS BLVD
OCALA, FL 34470

ARSI

05012007 No Chg-P CR2E034 (11/05) \
DO NOT WRITE IN THIS SPACE rr=yr— R o
59-2847600 P Not Applicabte
8. Certilicate of Status Desired D/ ?g':fq‘mm"ﬂ'

8. Name and Address of Current Reglstersd Agent

O'BRIEN, CYNTHIA J.
1715 E SILVER SPGS BLVD
OCALA, FL 32670

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits 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
the obligations of registered agent.

SIGNATURE

Sipnaturs, typed or printed name of agont and tile if (NOTE: Ragistorsd Agent Bgnature raquined when rainatanng) DATE |
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs i
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, Added to Fees |
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME O'BRIEN, CYNTHIA J.
STREET ADURESS | 1715 E SILVER SPGS BLVD
CITY-§T-2IP QCALA, FL e
e Uoosa0TED1S9t . 1
NAME O5/25/070-30002-017 1587
SIREET ADDRESS
CHY-ST-21P
HILE
HAME
STREET ADDRESS
CIrY-51-2IP Do N OT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

1IME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am en officer or director
of the corporation or the receiver or trusteg empowerad to execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered.
S/ -0 252-817-9872.
te

SIGNATURE: _(Apidhr { . D Cuan

— .
l?ﬁnunz AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




