2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 a
ecretary of State

m

MAYFIELD, CHARLOTTE
406 NEWELL HILL ROAD
LEESBURG, FL 34748

DOCUMENT # M99445 04-21-2008 90055 041 ***150.00
1. Ertity Name " oo
MAYFIELD - RETIREMENT CENTER, INC.
Principal Place of Business .- Mailing Address A
C/0.CHARLOTTE MAYFIELD ' €10 CHARLOTTE MAYFIELD SR
460 NEWELL HiLL RD. 460 NEWELL HILL RD. T
LEESBURG, FL 34748 LEESBURG, FL 34748 '
e L OETREA AR A
¥ FRACKE L\g o Cwpy FRICKE
Suite, Apt, #, etc, uite, Apt. #, etc.
03172008 Chg-P CR2EQ34 (12/06
4o Newete Kive RY “Lo Aawell Hu RY ’ (e
City & State City & State 4. FEI Number Applied For
LEESRVRL, FL . [LEESBULR G, ‘| 59-2933328 Not Applicable
32*2*_7 48 Courtry Z13p w1 %8 Couniry s. Cortificata of Status Desired . [ —gg:gqu?:;tID"al -
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

CIivDY  FRACKE

Streat Addrege P 0. Box Number is Not Acceptgble)
=

Lo NEWELL L RoADd

™ LEES BURG FL | *55% ¢ ¢

the obligations of registered agant

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. 1 am farnilfar with, and accept

Sipnatwe_ typed of priniad name of regisierod Ager and tite i appicable,

{HOTE: Regigered Agent signaiure requined when réinstatngj

DATE

b FE— -

FILE NOWIII FEE IS $150.00
After.May 1, 2008 Foo will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D B Deicte me O change  {J Addition
NAME MAYFIELD, CHARLOTTE NAME

STREET ADDRESS | 406 NEWELL HILL RD. STREET ADDRESS

CITY-ST-2IP LEESBURG, FL CITY-ST-2IP

TRE S O Detete TIE > / P 8 Crange [ Addition
KAME FRICKE, CINDY NAME CINDY FRICRE

STREET ,00RESS | 460 NEWELL HILL RD SRETRESS | oo N EWELL WiLL RD

Gnv-s-zp | LEESBURG, FL 34748 GIY-ST-2P Leasbore Fo 3414l

TLE 1 Delete TITLE {JChange ] Acdition
NAME HAME -

STREET ADORESS STREET ADDRESS ’ e i ——
CIFY- §7-2P CITY-ST-7IP

e 1 Delete e CJChangs [ Addiion
HAME™ |t NAME

STREET ADDRESS . STREET ADDRESS

ciTy-S1-7P - - Omy-5T-2P

TALE T pelete TMLE {J Change [ Addition
NAME NAME -

STREET ADDRESS STREETA - [

CItY-S1-ZiP CIY-8T-,

TALE 7 Detete WE  C [ change (7 Aodition
NAWE NAME

STREET AUDRESS STREET ADL <S8

CITY- ST-IP CITY-ST- 20

indicated on this reporn or supplemental repor is 1rue an
changed, or an an attachment with an address, with all other like empowered.

7 Qopnatiion I TH

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the informatian
accurate and that my signature shali have the same legal aftect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—
]

BIGNATURE '.ND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

s/ o _




