F

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021367 A 05-02-2008 90137 021 ***150.00

1. Entity Name

ANGEL'S CARE RETIREMENT RESORT, INC

Principal Place of Business Mailing Addrass qUUJId VY
6767 CLARCONA-OCOEE RD 6767 CLARCONA-QCOEE RD
ORLANDO, FL. 32810 ORLANDO, FL 32810

IR GG AN

04282008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopTeaF

41-2080434 Not Applicabla
" . $8.75 aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

s HENNEPIN BivD DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registerad agent.

SIGNATURE Er
ture. vDed of ofnied name of registered agent and lia if appicabie. (NOTE: Registered Agent signale required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS ]
TMLE PD .
HAME ST HUBERT JEAN, KISLENE

STREET ADDRESS | 6767 CLARCONA OCOEE RD
GITY-ST-2IP ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IF

12. | heraby certify that the information supplied with this liling doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenptal report is true and aceurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation DW tee empowerad to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmégnt address, with afl other lik owered.
SIGNATURE: <7 )4/ sz ﬂ %{’ Ny {é){/ﬂmf \QM{J%’&// /BN

/  S%GHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR yiime Phane #

A




