2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 08:00 A

DOCUMENT # P03000109599

4. Entity Name

JUBILEE ASSISTED LIVING HOME, INC.

Secretary of State

Mailing Address

102 CARNIVAL DRIVE
DAYTONA BEACH, FL

Principal Place of Businass

102 CARNIVAL DRIVE
DAYTONA BEACH, FL

DO NOT WRITE IN THIS SPACE

AR BER R TRTR

05082007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
45-0527160 Not Applicable

5. Certilicata of Status Desirad (] $8.75 Addiional

6. Name and Address of Currant Ragistered Agent

SCHECTER, RANDAL L ESQ
175 W GRANADA BLVD -SUITE 201
CRMOND BEACH, FL 32174-6362

Fee Raquired

-

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statermant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signalura, typed or printed nama of registered agent anc Uile if applicable

{NOTE: Regista-ad Agenl signalure requirec whan ranstating) DATE

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S , the
Added to Fees

corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS |

NTLE P

NAME WARE, MARIA

STREET ADDRESS | 1724 VALENCIA AVE
CITY-ST-2IP ORMOND BEACH, FL. 32174

TILE

NAME

STREET ADDRESS
CilY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIY-81-2ip

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDAESS
CIY-SI-ZIP

TilLE

NAME

SIREET ADDRESS
CITY-ST-Z1P

R N

150,10

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer ar direcior
of tha corporation ar the racelver.or trustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /VM) C’L ‘

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR

s/

Daybirna Phong ¥




