2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT. # K71342

1. Entity Name

ASSISTED LIVING RESCURCES OF MANATEE

INC.

Principal Place ol Business Mailing Address

1500 4TH AVENUE WEST
BRADENTON FL 34205

1500 4TH AVENUE WEST
BRADENTON FL 34205

FILED

Apr 30,2007 08:00 AM
Secretary of State

OO Al

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. . elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siale Cily & Siato 4. FEI Number [Applied For
-0128622
65-01286 [Not Applicable
Zi Count 1
P ounty Zip Country 5. Corbiicate of Status Besired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STEWART, TERRY
1510 18T AVENUE WEST

702
BRADENTON FL 34205

Streol Address {P.0. Box Number 1s Not Acceptabla}

Cily

FL ‘ Zip Codio

8. Tho above namad enlity submits Lhis statoment lor the purpose of changing ils registered ollice or regislerod agenl. or both. in Ihe Slate of Florid

the oBligalions of registered aggmt.,
~

SIGNATURE \@vnnn

34 /o')

| am familiar with. and accep!

Sgralure. yped u}mled e of TOGisISrey Agent and Liie r anphoabla.

{NGTE: Ragpstared Aganl sgnaturg reqiicd when remnsiohing) DATE

FILE NOWIT] FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Coniribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

nni PVST O palete 1. [ Change 7 Adddition
NAWI STEWART, TERRY L. NAML. - [l

ST 1 ADDR S5 | 1510 18T AVENUE WEST —_— _ o0anaT42357

oy si-ar | BRADENTON FL 34205 CIIY - 5171 05/15/07-50084-010 150,00

LLIIA [ patete 1ne O ctiange [ Addilion
NAMI. AW

STIE | ADDHESS SIRLET ADINESS

CIY-$1-2IP Cy-s1-/1P

Tt O Deleta HIE [l change T Addstion
NAME NAME.

SIRLTADDI 5% SIAELT ADDHE SS

CIfY-s1-7IP CITY-ST-7IP

i O dolnte e O change ] Addition
HAME NAMt

SIRTT ADDIR S SIHEET ADDICSS

CIY-$1- AP CIY-ST-21

i O Delete i Clchange [ Addilion
NAME NAME

SINER] ADDRE S SIRFCY ADDHE S5

CITY-81-71p ClY-$1-4P

TILE 1 oelete e [J Chamge T Addvlion
NAMY NAME

SIRELT ADDRESS SIREET ADDRESS

CIY-S1-2p ClY-ST-2p — \

12. | hereby cerlily lhal lho information supplied with this filing does nol qualify for tho exemplions conlained in Seclion 119, Florida Slalules, ) further corlify that tho ¥ -

indicaled on this report or supplomental report is rue and accurate and thal my signalure shall havo the same le al offect as if mado under oath; that | am an r*
of 1he corporalion or the roceivar or trusleo empowered 1o execule Lhis raport as roquired by Chaptor 607, F!orl a Slalules; andthal my namo appoars nT

Qtf

if changad, or on an atiachment wilip.an addmhss with all other like empowered.
]
SIGNATURE: \
SIGNATURE AND[TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



