FILED .
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT 5 ; o
DOCUMENT # P03000028296 ecretary or State

1. Entity Name

SUNSHINE ACRES ASSISTED LIVING FACILITY, INC.

Principal Place of Business ’ Mailing Address
2563 RIVER ROAD 2563 RIVER ROAD
CARYVILLE, FL 32427 CARYVILLE, FL 32427

G

01082007 No Chg-P CR2ED34 {11/05)

4. FE! Numbar Applied For
92-0192845 Not Applicable
5. Conficats of Status Desied ~ []  98+75 Acditional

Fee Raquired

6. Mame and Address of Current Registared Agent

HALL, BRUCE D
2563 RIVER ROAD
CARYVILLE, FL 32427

8. The above named antity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registared agen.

SIGNATURE

Signatuie, tyDed o Dhntac nEm4 O rogIStared agent and Lue i appheanie {NOTE Regiiered AQent Snature required whan ransising) , DATE

FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faas

HOROOS 92804

10. CFFICERS AND DIRECTORS |
TITLE PSD

NAME HALL, BRUCE D

STREETAODRESS | 2563 RIVER ROAD

CITY-§1-2IP CARYVILLE, FL 32427

Le viD

NAME HALL, SHELIA

STREET ADDRESS | 2563 RIVER ROAD
CiTY-81-2IP CARYVILLE, FL 32427

TIE

NAME

STREET ADDRESS
CITY-8T-71P

i R AR L) S AR L

THLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADORESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contalnad in Chaptar 118, Florida Statutes. | further ¢artify that the information
incieatad on this report or supplsmental report is trus and accurate and that my signaturs shall have the same isgal effact as it mada undar oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad to exacula this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anerant with an address, with all other like ampowared. JIO

SIGNATURE: JL—-—-—O qg—wé/ 18 B Tond gas Y432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ( / Date Caytma Phona #




