FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000057614 Secretary of State
1. Enlity Name 05-02-2006 90261 001 ***300.00
SENIOR LIVING CONSULTING GROUP, INC.
Principal Place of Business Mailing Address e
33643 SHADY ACRES RD 33643 SHADY ACRES RD bbi1Jaly
LEESBURG, FL 34788 LEESBURG, FL 34788
A S RSN R AR
Suite, Apl. #, etc Suile. Apt #, alc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
589-3660132 ot Applicable
Zip Ceuntry Zip Country 5. Certificate of Stans Dasitod 0 §g.:§q$:1:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
COUTURE, HENRI P
33643 SHADY ACRES RD Steet Address {P.O. Ba» Mumber is Mol Acceptabie)
LEESBURG, FL 34788

City FL l Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant

SIGMATURE

Sietatste el & Pt Cante Af eeerad LGent and hitle ! applicabis INDTE Foqiaherss Agert si1g0atil & 0q.ierd when renstating BATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campa\g?n F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution o Added to Fees
10. QOFFICERS ANMD DIRECTORS 11. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11
fiTLE PSTD O ool TILE ] Change  [] Addikon
HAME COUTURE, HENRI P NARE
STREET ADBRESS | 33643 SHADY ACRES RD STREET ADDRESS
CHY-$1-7IP LEESBURG, FL 34788 Gy -SI AP
it O telete TITLE [T] Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP GIFt-ST-Z1P
THLE 3 Delee TITLE [ Change [ Addition
HAME HAME
STREET ALDAESS STREET ATIDRESS
CITY-$1- 2P CITY-ST 4P
INLE 0 Dene TILE 3 change  [J Addition
HAME HAME
STAEET ABDRESS STREET ADDRESS
CIY- 51217 CIre-gt 1P
THILE ] elee TIE ] Changs ] Addiion
HAME HAME
STREET AGDRESS STREET 4NPRESS
CIv. §1-21P CHY-ST 2P
TiTLE [ Detee HILE ) Crange [ Addition
HAME FAME
STREET ADPRESS STREET ANORESS
ChY Si-21P CITY-S1-7IF

12. { hereby cantify that the information supplied with this filng dnes nol guaiity for the exemplions contained in Chapter 119 Florida Slatutes. | turther cerlity thal the infarmatior
ndicated on this repon or ptemental repart is true amd accurate snd that my signature skalt nave the same legal effect as if reade under oalhs that | am an ofticer or director
of the corporation or e re cer on ruslee empowered Lo execute this reporl as reqdived by Chapter GO7, Flornda Statutes; and that iny name appears in Block 10 or Block 11 it
changed. or on an allachrment withpn addiess, with all other like empowerad.

/7/£/um' P coururt 5/4746 252 728 K647

SGNAFUHE ANQ TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Uhee Davime Prorsa #

SIGNATURE:




