FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000064397 ecretary of State
1. Entity Name 04-10-2006 90290 028 ***158.75
P & L ASSISTED LIVING, INC,
Principal Mace of Business Matling Address
7423 KAUAI LOOP 7423 KAUA LOOP bulbZY
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, fL 34653 Ueovd 4
e LD T R M
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2373944 Not Appticable
Zp Country Zip Countey 5. Certificate of Status Desired gg;fqadr:dMMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HECHT, LYNN J
7423 KAUAI LOOP Straet Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL ‘ Zip Code

8. The above named entity submits this 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 abligations of registered agent.
' hd— 1//0 / Diesetor & =)0l

SIGNATURE
mwmum ( EW&WWWQQMM:
FILE NOWIIl FEEIS $150.00 9. Election Campaign Finaning $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trsst Fund Contribution, 0O  Added o Fees
T 10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete THLE O change  [CJ Addition
HAME RUSSELL, MARGARET M HAME
STREET ADDRESS | 7423 KAUAI LOOP STREET ADDRESS
CITy-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P
L A [ Dalete TITLE [ Change 7 Addition
RAME HECHT, LYNN J NAME
STREET ADDRESS | 7423 KAUAI LOGP STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY, FL 34653 oY-51-2P
TILE s [ peistz TME I change ] Addition
HAME RUSSELL, JOEL A HAME
STREEF ADDRESS | 7423 KAUAI LOOP STREET ADDRESS
cmy-5T-20 | NEW PORT RICHEY, FL 34653 CITY-S1-2P
TME [ Daiete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-20 CIrY-$1-2P
TME [ betet= TITLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execme this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment va{an address, with all other |jke empowered

SIGNATURE: mw 4-7-06 N R

mmﬂlﬂmwmum Date Daytirme fhone #




