FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021367 £ 05-04-2007 90088 001 ***150.00

1. Entity Name
ANGEL'S CARE RETIREMENT RESORT, INC

Principal Place of Business Mailing Address T
6767 CLARCONA-OCOEE RD 6767 CLARCONA-OCOEE RD
ORLANDO, FL 32810 ORLANDO, FL 32810

O SR

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apted For

41-2080434 Not Applicable
5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

a3 HENREPIN DD DO NOT WRITE
QORLANDO, FL 32818 IN THIS SPACE

E
LA
SR

8. Tha above named entity submils"{nis 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 chligations of registered agent:

..
.~

SIGNATURE : td
L Signature, typed or pnnted nemé_vl regstered agent and bitke if apphcabls INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! - FEE 1S.$150.00 9, Electicn Campaign Financing $5.00 MayBa

+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE PD - &

NAME ST HUBERT JEAN, HISLENE

STREET ADDRESS | 8767 CLARCONA OGQEE RD
orv-sT-2P | ORLANDO, FL 32819

TINLE
NAME
STREET ADDRESS . =
CITY-5T-2IP

TITLE
NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21P

TILe

NAME

STAEET ADDRESS
CITy-S1-21P

TITLE

RAME

STREET ADDRESS
CIFY-51-21P

12. | hereby certify that the information supplied with this ﬁlinr? doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 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 like empowered.

SIGNATURE: it o st ilabest Tows Ki'slene spsiichec? Teans 4f30e)  402- 4942424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllmg Phone #




