FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

04 * ke K
DOCUMENT # N02000004390 04-04-2007 50178 017 777761.25
1. Entity Name
TR & SNF, INC.
A A

Principal Place of Business Mailing Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e R A IR

Suite, Apt. #, eic. Suite, Apl. #, stc. 01092007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

04-3698660 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired [ §8-75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Streel Addrass {P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above narmed entity subrmits this staterment ior the purpose of changing its ragisterad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of regstered agent ard Lite if applcable. (NOTE: Regislarod Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Etaction 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ delete TITLE [ Change [ Addition
NAME MOQRE, RONNIE NAME
STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITy-5T-2IP
TME VP O Delete T O Change [ Addition
NAME MOORE, MARYLOU NAME
STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33884 CITY-ST-ZIP
me ST 3 Detete T ] Bfhang [ Addilen
NAME BUTLER, FRED J HAME Ropschind M. mEL
STREET ADORESS | 789 OVERLOOK DRIVE sRETAORESS | 799 O VRV oo lC DL
omv-st-z° | WINTER HAVEN, FL 33884 CITY-5T-2P LW intl. Baven FL 3338 ‘%
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. f hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further cartify that the informaticn
indicated on this report or sy pplemental report is trus and accurata and that my signalure shall have the same lagal effect as it made under oath; that | am an oflicer or director
of the corporation or the 1o Biver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atta with agragldress, with all other like empowered.

GN

SIGNATURE: //1 /I

2 [L7-07 567 P5/6/5

Dale Daytima Phane ¥

-




