2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000057614

1. Enity Narma
SENIOR LIVING CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
33643 SHADY ACRES RD 33643 SHADY ACRES RD
LEESBURG, FL 34788 LEESBURG, FL 34728

R DAY e

04072007 No Chg-P CR2ED034 (11/05)

Apr 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE TP AeedFor

50-3660132 Not Applicable

O $8.75 Additional

5. Certficate of Status Dasired Fes Required

6. Namoe and Addrass of Current Registerad Agent

S04 SLADY ACRES RD DO NOT WRITE
LEESBURG, FL 34788 'N THIS SPACE

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

1 sIGNATURE

" Signaturs, typed of printed namuuileg‘nurod agum and 178 1t applicable. (NOTE: Regetered Agent signature requirad whan IGI'ILIII'VE) - DATE
- ‘..- y FLTERE S wl-'. \ ' : [ .‘ o IEEEE T B
* " FILE NOWN FEEIS $150.00'  © " 9 Electon Campaign Finencing - $5.00 MeyBer |ttt L Ll
" After May 1, 2007 Foo wHl be $550.00 Trust Fund Contribution, .“ OO0  Addedto Fees
10~ QFFICERS AND DIRECTORS |
TILE PSTD
NAKEE. COUTURE, HENRI P

SIREET ADDRESS | 33643 SHADY ACRES RD
CiTY-ST1-2IP LEESBURG, FL 34788

TITLE

HAME UDoOD0TIS295
STRECT ADOACSS 04/27/07-80058-008 150, 00

CITY-S7-2ip

TILE
NAMC

cmarae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2iP

M
NAME
STREET ADDRESS
CITY-SI-2IP ©

fme
. STREET ADDRESS |~ - - o == = [P . B . . . . -
BISTIP, o[ 5 oy o awte sosiin 2y po . e o :

12. | hereby ceﬂlfy that the information supplled wilh this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicated on this report pr supplemantal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or trustes empowered o axecute this repon as required Dy Chapter 60? Flonda Statutes; and that my name appears in Block 10°or Block t1 if
changed, or on an atiachment address, with all other likg empowered.

' SIGNATURE: ﬁ/fmer Céu7we£ s//a/ >

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynima Phohe #

E




