Lol ..2008 FOR PROFIT CORPORATION

ANNUAL REPORT

r +

1. Entity Name

DOCUMENT # P03000037644
DORCHESTER ASSISTED LIVE IN FACILITY INC.

:
!
i

tillk o
2053 Ok .2 PM 4: 30
LU0 RY GF STATL

Principal Piace of Business

2226 MENOMONEE CT
ORLANDO, FL 32818

Mailing Addrass

2226 MENOMONEE CT
ORLANDO, FL 32818

fALL.IASSEE, FLORIDA

\O-> '&‘j

0 A

GRAY, LORNA

2226 MENOMONEE CT
ORLANDO, FL 32818

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, slc, 08142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

42-1569932 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired . [[] $8.75 Addilional
— Fee Required
6. Name and Addrass of Current Reglaterad Agent 7. Name and Add of New Ragistered Agent
. oL e I Name & - - . =

Street Address {P.0. Box Number is Not Acceplabis)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Signanae, typed or printad name of registared sgent ana e d applicanie.

(NOTE: Reg:stered Agent signature required when remstatngl

DATE

FILE NOWY! FEE IS $150.00
Due by Soptember 12, 2008

9. Elaction.Campaign Financing
Trust Fund Cantribution.

___ $5.00 MayBa_ .
- - -Added lo Fees

~In accordance with. 5, 807.193(2){D), 1.0, the. _
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e e _ _J;}_gnagge [ Addition
HAME GRAY, LORNA A LU 136651573 =1
o T —— 3 Py
STREET ADORESS | 2226 MENOMONEE CT STREET ADDRESS Hl: 03" DS |:|l[:|.34 LT 150,00
CiTy-s1-2P ORLANDO, FL 32818 CITY-ST-2P
TITLE 03 pelete TILE O Crange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIrY-5i-2P
LE 1 Delete TITLE [ change [ Acdition
NAME NAME -~
STREET ADDAESS STAEET ADDRESS
AT BT — [ e . - _— —— RO e s . —ri- = -
TilE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIMLE 1 Detete MLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
criv-sT-2IP GITY-ST-2P
TRE ] Delele TITLE [Jchange [ Addition
NAME NAME
SFREEF ADDRESS STREET ADGRESS
CiTY-ST1-2P CITY-§1-2P
12, 1 hereby cerify that the information supplied with this filing does not quality for thfe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true aad accurats and that myfsignature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowep€d i exacute this report gk required by Chaptar 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 it
changed, or on an altachme with an address, wit iher lika empowered,
SIGNATURE: (e [/ ﬂéI/LW&LV 4’/)5' P 9 /o8
. fﬂfﬁn!mu TYPED OR Fm?‘sn“aiz oF mcumf orrlfzn QR DIRECTOR i Date Daywrma Frone




