2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - T FILED

DOCUMENT # P01000069709 Feb 23,2007 08:00 AM
1. Enity Name Secretary of State
LEISURE LIVING OF LADY LAKE, INC.
Principal Piace of Businass Mailing Addrass v . - - -
2002 SW 17TH ST 2002 SW 17TH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl #, alc. Suite. Apl #. otc. 1st MOORE CR2ED34 {10/06)

Cily & Stale Cily & Slate 4. FEI Numbor _ [Appiiod For

56-3747148 INol Applicablc
e Couniry Zip Couniry 6. Cerliliate of Status Desired [ §3'75 Addianal
se Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name

BULLARD, J. WARREN
18 NW THIRD AVE Sireet Addross (P.O. Box Number is Not Acceplable)

OCALA FL 34475

City FL ‘ Zip Code

8. Tho abeve named entity submits this statement for the purpose of changing its registered office or regisierod agent, or both, in the State of Florida. | am familiar with, and accepl
tho gbligations of registered agent,

SIGNATURE
Signalure, typed or prnted name ol registered agenl and lile  apphigabla {NOTE: Regslared Agenl signalur requirsd when renstaung) DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing”  $5.00 may Be
After May 1, 2007 FE? Witl Be $550.00 ( Trust Fund Contributicn.  [[]  Added to Faes

Make Check Payabls to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D ] Delete THLE O change [ Adeion
NAME HATCHETT, BAF!NET_T P NAME
sipeeT apnpess | 930 SE 12TH ST STREET ADDRESS
arv-st-zp | OCALA FL 34471 onY-S1- 2P U000545492
- 5 T - 3717 T~ BU0US T chinks D3 Addvon
NAML HATCHETT, MARCIAT B | "
SIREET ADDALSS | 930 SE 12TH 8T SIRELT ADDRESS
CITY-S3-2IP OCALA FL 34471 CITY-51-2IP
nie v O Dolele THLE [ change  [1 Adetlion
N HATCHETT, ANTHONY B . [T o B )
STREET ApDREss | 9305 E 12TH STREET STREET ADDRESS
CITY-S1-2IP OCALA FL 34471 CITY-SI- ZIP
THFLE O pelele TIHE [ Change ] Addilion
NAMI® NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-ZIP CITY-SI-2IP
Ine [ Detete lilL[ [Jchange [ Addition
NAME NAME
STRFET ADDHESS SIREE] ADDRESS
CITY-$1- 2P : - CITY.S1-2P - —_— R e
NILE [ etete TINE [ change [ Aadition
NAME NAME
STRIET ADDRY 38 STREET ADDRESS
CITY-S1-21P CHY - ST-2IP

12. | horoby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho samo legal effect as if mada under oath; that | am an officer or direclor
of tha corporation or the recoiver or lrustee ampowerad to execute Lhis report as roguired by Chapler 607, Florida Statules; and 1hat my namo appears in Block 10 or Block 11

if changed, or on an attachment with an a.l_d_rhjress‘ wilthall glhorglike gmnpowered.
SIGNATURE: W/JM} %)zc%)é(—%—/ A1707 éSL) 0 24-075¢

SIGNA‘UHE AND TYPED OR PRINTED RAME OF SIGMNG OFFICER O DMeEC TOR Date o Deylme Prona ¥




