FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P00000113959 e 01-16-2008 90022 004 ***158.75

1. Entity Name

SUMTER COUNTY RETIREMENT VILLAGE, INC.

Principal Place of Business Mailing Addrass b S A
200 SON IN LAW RD. PO BOX 605
BONIFAY, FL 32425 BONIFAY, FL 32425 . o
n ”“C“’agace QBusinass  NogZ2g) Box ¥ 3. Mailing Address Hml"‘ H‘ "Hmm "m "m "m “m "I I”“I "m H””m"’ IH“’
3115, Depol Strees |
Suite, Apt. #, etc. | Suite, Apt. #, etC. 01152008 Chg-P CR2E(34 (12/06)
City &1t City & State 4. FEI Number Applied For
ol ; -\ 59-3686654 N Not Applicabla
i Count Zip Country " ) 58'75 Additional
US m 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Rag!iterad Agent

Nama

HOWELL, MICHAEL L
200 SON IN LAW RD. Street Addrass {P.Q. Box Number is Not Acceptable)

BONIFAY, FL 32425

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuire. yped o prinled narme of regisisred agent and utie f appbcable. {HOTE: Repistarad Agent SiQRatLre required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
. Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] pelete TILE [ Crange 7] Addition
NAME HOWELL, MICHAEL L NAME
STREET ABDRESS | 200 SON-IN-LAND RQAD STREET ADORESS
CiTy-5T-2P BONIFAY, FL 32425 LITY-ST-71P
e 5 [J Detete TINLE O chenge [ Adtition
NAME HOWELL, GLENDA NAME
STREET ADDRESS | 200 SON-IN-LAW ROAD STREET ADDRESS
CiTY-51-2P BONIFAY, FL 32425 CITY-51- 2P
TITLE ] Delete TLE [ Change (3 Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2tP LT -51-2F
TILE O pelate TITLE [ Change  [C] Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CilY-5T-21P CITY-S1-2IP
TMLE O psicle TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S$T-0P CIY-51-2ip
TTLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Floricla Statutes. | further certify that the information
indicated on this report or suppiemental rapert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred (o exgpule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an atlachment with an address, with all other |ke empowereq.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




