2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000020562

1. Enlly Name o
ANN-WAY ASSISTED LIVING, INC.

Frincipal Place of Businoss Ma;’éﬁﬂg Addross
8207 FOREST CiTY RCAD 8207 FOREST CITY ROAD
ORLANDO FL 32816 CRLANDG FL 32810

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt # olo Surie, Apl. #, clc,

FILED

Jan 29, 2007 08:00 AM
: Secretary of State

*

MEEEMIECRTR RN

tho obligations of rogistored agont.

SIGNATURE

ist MOORE CR2E034 {10/08)
Cily & Staio City & State 4, FEi Number o I Mpplied For
59-3622398 [ ot Appioet
Zip Couniry Zo Country 5, Cortificate of Status Desired CI ?ege-gfq t’;i‘gmﬂal
5. Name and Address of Current Registered Agent 7. Name and Address af New Registerad Agej:i o
HNamo
LLANES, ANTOINETTE
8207 FOREST CITY ROAD Siaa; Addrass (P.O. Box Mumbeor is Nol Acooplabla)
ORLANDO FL 32810 -
Cily FL { iy Code

Smpnadure Tesed or penesE nEmR o renleTRiadagent %Y 1T T annkoalie -

NORE Registerad Agent sgnaémn reauied whon renstaing)

DAIF

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. BEleclion Campaign Financing 83500 May B

Trust Fund Contrioution, Added to F
Make Check Payabls to Florida Department of State = o ress
10, CFFICERS AND DIRECTCRS ; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 1
uak %] [ peste Tl Ciohange  [JAs
RAML LLANES, WILFREDC NA
et apoeess | 8207 FOREST CITY RGAD SR FAPPELES LOOOORETR
tiy st e | ORLANDQFL 32810 ally i A [131/07-80054-014 150.00
il D O potate It Ol change [ Ao
M LLANES, ANTOINETTE N
sirtanoess § 8207 FOREST CITY ROAD SIHiH AUBELSS
Gily-sf 7P ORLANDQC FL 32810 Gy & Ar
o ] Deiele fiL Clcange  [J anits
A HAME
SR T ADDR(SS Y SWICTADDASS L B )
7Y -85 AP Sy sEF
i 7 Delee tittd Celenge {3 asi
Al NAME
SIRF T ADER 5 SIRL L AUDRLSS
Y 81 AP oy s 70
HilE 1 Delete Hi [ Change £ A
HEA HARN
SI0EL | BRI S8 SIBLE 3 ADDIESS
LAY SE- 2 Y ST
I8 [ Delcte HitE [0 Change [ A
HAMM HANE
STREET ADORESS SIELE | ARDRE S
vy SI 4P CIEY 5109

indicaled on this roporl of supplgmol

of tha corporation or tho recower of % o
i . WliLE

balifer ke cpepowared

SIGNATURE:

12. | horeby coertify that the information supplied with this ﬁl-ini:,: does not E;uaii-{y- for the exemplions containad in Sestion 113, Florida Staludes. [ fusther cartify that tha information
al report is Fuc and accurale and thal my signature shall have the same o 3
0 execulo this roport as rgqa}i:ed by Chapter 607, Florida Statutes; and thal my name appears i Bleck 10 or Block 1

| offoct as if made under oath; that | am an officor or diodi,

24007

I} changed, or on an allachmant wi
SIGHATURE AND (YEED GR PRINTED NAME OF SIGRING GFFICEROR

DIRECTCR

o=

i2aytma Phone §



