2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # N02000004390

1. Entity Name
TR & SNF, INC.

04-10-2008 90022 007 ****6] .25

Principal Place of Business
799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

Mailing Addraess
799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

qUUb4qU431

ACRMIETRIR GRG0 oo

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
04-3698660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'ggﬁf:dm"nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agent
Mame
F &L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1300
JACKSONVILLE, FL 32202
City FL l Zip Code

8. Tha above narmed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations ol registerad agent.

SIGNATURE

Sipnature, typed o+ pninted name of regisiered agent and ttla i appkicable,

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Duo by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TMLE P 7 Delete THLE (1 change [ Aodition
NAME MOORE, RONNIE NAME

STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS

CITY-S$1-2IP WINTER HAVEN, FL 33584 CITY-ST-2P

TME VP [ elete TILE [J Charge [ Addition
NAME MOORE, MARYLOU NAME

STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN, FL 33884 CiTY-ST-2i

TLE s S Beee TITLE = [Mfhange [ Addition
NAME MCCOY, ROSALIND M NAME @,H&KICj Tate

STREET ADDRESS | 799 OVERLOOK DR. STREETA0ORESS. | 7 &y q§ pueRlook DA

oTY-siZP | WINTER HAVEN, FL 33884 avsar | (Noayep Haven S 3388Y

THLE [ pelste TLE . [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST. 2P

TITLE O pelete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cartify that the information supptied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f rusise empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

; ageress, with all other like empowerad,

tndicated on this report or suppl
of tha corporation or the raceiv
changed, or on an attachme

SIGNATURE:

FF 34 /476

//sus:unﬁzs AND TYPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-2 22§

Dal Dayums Phona #

YT A ey



