FILED

2007 FOR PROFIT CORPORATION | May 03, 2007 8:00 am

Secretary of State
DOCUMENT # M99445
1. Entity Narne 05-03-2007 90067 009 ***150.00
MAYFIELD RETIREMENT CENTER, INC.
Principal Place of Business Mailing Address o )
C/0 CHARLOTTE MAYFIELD C/0 CHARLOTTE MAYFIELD ' ) S
460 NEWELL HILL RD. 460 NEWELL HILL RD. s -
LEESBURG, L 34748 LEESBURG, FL 34748 :
L B VAR M ROV BRCAR I
Suite, Apt. #, eic. Suite, Apt. ¥, et. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59—2933328 Hot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYFIELD, CHARLOTTE
406 NEWELL HILL ROAD Streel Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligali_o_ns of registered agent.

SIGNATURE
Signature, yped or cninted name of regreisred agenl and (e i Applicabie. (NOTE: Ragisiered Agenl SQRalure reyuvad whwn ranslatmg) DATE
FILE NOW!! FEE IS $150.00 P- Eleclion Campaian Fnancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adged to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 petere TILE [ Change [ Addilion
NAME MAYFIELD, CHARLOTTE HAME
STREET ADDHESS | 406 NEWELL HILL RD. STREET ADDRESS
cayY-g1-7P LEESBURG, FL CITY-ST-2IP
e S O veles HILE (\ \\ H R Ké [B’C'nange [ Addilion
AN FRICKE, CINDY NAME pARY R i) :
STREET ACDRESS | 245-BENTROUSH DR, smeenaoness | L R Sowv o %\ ¥\ é‘-\?‘\ g
Cay-§3- 2P LEESBURG, FL CiTY-51- 2P
TILE 1 Detete THILE [ Change [ Addition
HAML NAME
SIRLCT ADDRESS STRECT ADORESS
Cy-ST-2P CY-$1-2p
TILE O Delets {HLE O change [ Addion
HAME NAME
STREET ADDRESS STREET ADDAESS
ciry-st-op CIIY-S1-20P
THLE O oelete TILE [ change  [[] Aduition
MNAME HNaME
SIREE] AUDHLSS SIRLLT AQDRESS
ciiy-st-ae CiTY-S1-2p
I T Delste mee [ change [ Additron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-1P Y- 5T-2P

12. { hereby cenlify that the information supplied with this filing does not qualify for the exemplions ¢onlained in Chapter 119, Florida Stautes. | further certify that the intormation
indicated on this report or supplemental repori is Irue and accurate and that my signaiure shalk have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exscute Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address, wihﬁall‘:ther Iik.e empowered. 35 2"
SIGNATURE: ~ - L SA ST _3%S "0

SIGNATURE AND TYPED OR P! TED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimeg Prong w




