. FILED
2007 NOTLORTRCRIEREOMTON e 0, 2007 5:00 am

DOCUMENT # N01000001488 Secretary of State
1. Entity Name 02-05-2007 90124 020 ****6] 25
ABILITIES AT CRESTVIEW, INC.
Frincipal Place of Businass Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD bUUY14001
CLEARWATER, FL 33766 CLEARWATER, FL 33766
R T | NER AR G
Suite. Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
31-1765941 Not Applicable
Zie Countey Zip Country 5. Cenificate of Status Desired O gi.gias:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

THOMAS, GENE

2735 WHITNEY RD Sirget Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered clfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printea nama ol registeted agent and tite f applicable. (NOTE: Registered Agani signature leauired when remsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiLE PD O Delete TITLE [ Change [ Adaition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS
CIvY-$5-2P CLEARWATER, FL 33760 CITY-ST-2Ip
TITLE vD O Delete TITLE [J Change (3 Addition
NAME KREISLE, LORI NAME
STREET ADDRESS | 5300 10TH AVE N STREET ADDRESS
CITY-§7-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP
THLE ST [ telete TITEE [@hange (] Addition
e —~]-DRISCELL-PAT I Priscell  Pat . o
STREFF ADDRESS | 2735 WHITNEY ROAD STREET ADDRESS /
CITy-ST1-21P CLEARWATER, FL 33760 CITY-ST-21P
1ILE D 7} Detete TITLE [&Change  [[J Addition
e KLONKE, GUY A Hlewlle &a
STREETADDRESS | 2735 WHITNEY ROAD STREET ADDRESS 4 /V
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-21P :
ITLE O Delete TITLE P [ Ctange  [WdAadition
NAME NAME Siem /9 Sk Lo
STREET ADDRESS . SIREETAIDRESS | 2 20 Jo- K jptpre /f‘.qq/
CITY-S7-2P CITY-S1-2P Cleatwatesr, AL 337{@
TITLE O pejate ITLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or direcior
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowerad.

SIGNATURE: _@idmper— Lok) sippson L22/07 727-538-737%

SIGNATURE ahD TEMED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayuma Phane #




