FILED

2007 FOR PROFIT CORPORATION = Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000064397 09-06-2007 90012 025 ***150.00

1. Entity Name
P & L ASSISTED LIVING, INC.

Principal Place of Business Maiting Address ._ausv-
7423 KAUAI LOGP 7423 KAUAI LOOP I
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 N
2. Principai Place of Business - No P.O. Box # 3. Mgliing Address “Hl [ ) “
Suite, ApL. ¥, etc. Suite, Apt. #, Bic. 071 (12/08)
City & State City & State 4, FEI Number Appled For
56-2373944 Noi Applicable
i z Country 5. Certflcate of Status Desired [ 275“”“‘“’
8. Name and Addrass of Current Registersd Agent T. mmmumwwmm
. Name .
HECHT, LYNN J Marcrner Rogseaet
7423 KAUAL LOOP Stroet Address (P.0. Bax is Not Acceptable
NEW PORT RICHEY, FL 34653 7¥23 KAVA Lo~

N New Pore £, en Ly FL |25¢c:3

0. Theabmenamodumysubnutsmssmmluthepurposedchanqhgimregusmeddﬁcaormg:smedagml or bath, in the Siale of Florida. | am tamiliar with, and accept
the obligations of registered agert.

sowsmvre__ 270 Q15 cea T M. (Ceno el frEST0ENT 2/32/0 7

PHR R PETT TIPS S L] Sordron s ol ooy Torre
num FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBo | In accordance with 3, 607.1 ). F.5., the
Du-bvwﬂ.m Trust Furd Contribution. O  AsdedtoFees corporation did not receive the pricr notice.
10. B GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD “ O Detere Tme Olcrange 3 Asdition
Nawe RUSSELL, MARGARET M NAME
STREET ADDRESS | 7423 KAUAI LOOP STREET ADDRESS
cY-ST-2P NEW PORT RICHEY, FL 34653 ory-s1-2P
™me v J ™ TmE Clctange [ Addiion
NAME HECHT, LYNN J NAME
STREETADORESS | 7423 KALAI LOOP SIREET ADDRESS
CHY-ST-2P NEW PORT RICHEY, Fl. 34853 CITY-ST. 3P
TRE 8 O Deete me [J Crange  [] Adgifion
HANE RUSSELL, JOEL A NAME
STREET ADDRESS | 7423 KAUAI LOOP N STREEY ADDRESS
GIY-S1-DF NEW PCRT RICHEY, FL 34853 Iy 57-2p
mE | ‘ 0 petete E Clcrenge ] aadition
HANE MAME
STREET AUDRESS . | swmee aooeess
CITY-51-20 cmY-ST-29
TIME 3 pesete Tme [ Ctenge [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-29 ory-st-ap
- ME 3 Delete ME O crange [ Aocision
LU S NAME
STREET ADDRESS : STREET ADORESS
CTY-ST-29 ary-s1-ap

12. i herely certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flordda Statutes. | hurther certidy that the information

lﬂbdedmmismmnmsmplamlmponhm memmmmmmnmummlmMumeoam that 1 am an officer or director

the corporation or Hrustee empowersd K execute this &3 required by Chapter 607, Forida Statutes; mmtmynamappeannBlockwoerckﬂif
changed aonanmacmnemmmanaddrasa wnlhallnthefllmempmerad

29
SIGNATURE: . PRECTDENT 30!0'7 5’?6 by 14

TYPED O PRINTED RANE OF EICHING OR DRECTOR Derytiter Phore &

= —_ . PR ..\ Dy Gt s
TYN R L AICET VIV V\CV\DDC&L



