sl

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ! . FILED

DOCUMENT # PO0O000020562 Mar 02, 2006 08:00 AN
1. Eniity Name
' Secretary of State
ANN-WAY ASSISTED LIVING, INC,
Principat Place of Business I\T‘lalling Address
8207 FOREST CITY ROAD §207 FOREST CITY ROAD
o e ”"“m m“mum IIm IIm II“I IIUI »m "m Iml lml Wm H m)
2. Prnncipal Place of Business 3. Mading Address '
Suite, Apl. ¥, ata. Sunte, Apt. #, ete 1st MOORE CR2ED34 [10m5)
City & State Cily & State 4. FEl Numper ) I_Appned For
59-3622398 {Not App! icable
Fp Couniry Zp Country 5. Certificate of Stats Desired [} $8.75 Acditionat
Fes Requrred
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLANES, ANTOINETTE
A Il i
8207 FOREST CiTY ROAD Strest Address {(P.O Box Number is Nol Accepiable}
ORLANDO FL 32810 — SRR
ity FL I Zip Code
8. The above named eniity its this statemant for the purpose of changing its registered cffice or regigter ar hath, in the State of Florida. | am familiar with, and accept
the cbiigatons of regist edi ageni’b{, / ﬁ /\ / ﬁ? i..é
A A AN DN —%&M e (o
SIGNATURE \ AN i ANTONHETA A W, > e
Signdhare type 0#‘6“9’0& nare ¢l egpsiered agent and e if pbhcabie {MOTE Regesterad Agent Sinalurt required whan reaistabing) DALE
m . B
FILE NOw:t: FEE IS $150.00 : 8. Election Gampalgn Financing  $5,00 May Be
After May 1, 2006 Fee Will Be $550. 00 Trust Fund Contribusan. [ Added to Faes
fake Check Payable to Fionda Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1iTLE D 3 tewe TIRE ElChange [Adue
NAME LLANES, WILFREDO - HeME HOOGIMEE3YTT
STREET ADDRLSS | 8207 FOREST GITY ROAD STREET ADRESS a4 0-E0035-015 150,00
Ciy-srae TORLANDO FL 32810 LiY- 37 2P
e D O oelete Tiag [JChange  [Jacts:
HEME LLANES, ANTOINETTE HAME
STREET ADDRESS 18207 FOREST CITY ROAD 7 STREET ADDRESS -
CHY-ST-70  [ORLANDO FL 32810 . ) GiY-ST-2IP
HHLE o O Detere THILE 3 Crange [ At
HAME NAME
STREET ADDRESS STREET AUORESS
CiTY-S1-21P Y- ST-2F
TILE T ceiete TILE ] Change LR
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY.5T- 2P CiTY- ST~ ZIF
TLE Cloekete ~ § wue [ Charge [ Avdite
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-2F CY-ST-2¢P
TILE T Desete e O Change  [] A5
NAME HANE
STREET ADCRESS STREET ADDRESS
CHY-1-ZIP ~ A CITY-S7- 2P

12. ! hereby cerlify thal the infognation
indicated on this repert of sgppiem
of the corporanon or the &

ppled with{tng filng does nok quatity for the exe phons comained in Section 119, Florida Statules. | lurther certfy that the information
I raport is d accyrate gnd thal my signajdre shall have the same legal sfisct as f made under oath, that | am an officer or director
3 rred by Chapler 807, Florida Siatutes, and that my name appears in Block 10 or Block 11

it changed, or an an attach

SIGNATURE: _AMTDL PRESIDENT 2f7ve (7)) F70- 2856

oL
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytime Phono &




