2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Apr 28,2006 08:00. AN

DOCUMENT # P03000131918

1. Entlity Name
FLORIDA SHORES ASSISTED LIVING, INC.

Secretary of State

Principal Place ¢f Business Mailing Addré;s
1229 MANGQ TREE DRIVE 1229 MANGD TREE DRIVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132

—= [N RLANE AT I

04252005  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE py o FoieaFar

37-1478437 Not Applicable
i B. Certficate of Status Desired. [ $0-99 Addifiona!

Fee Required

6. Name and Address of Cu;rent' Registerad Agent 7 T
MUDALQC, ISABELQ JR.
1229 MANGO TREE DRIVE Do NOT WR!TE
EDGEWATER, FL 32132 IN TH IS SPACE

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

SIGNATURE e ———— —
Signature, typed of printed name of regislered agerd and llef applicants (NOTE. Registorea Agent signature requlree! when reinstaling) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign ljnanclng $5.00 May Be
Aftar May 1, 2006 Fae will be $550.00 Trust Funa Contribution. 3 Added to Fees
10, OFFICERSANDDIRECTORS . . . |
TITE PTD
At NUDALQ, ISABELO JR.

STREET ADDRESS | 1229 MANGO TREE DRIVE B
GUrY -S1-2P EDGEWATER, FL 32132 -

THLE VsD
NAME NUDALO, ZENIA
STREET ADDRESS | 1228 MANGO TREE DRIVE
YanonogAnzee
CITY-§T TP T S A1 2 )
{I:E EDGEWATER, FL 32132 _ e US;’ ) -“"b “%U 15“1:!22 158_ ?15
i
NAME

ey DO NOT WRITE

s ' IN THIS SPACE

WAME
SIREET ADDRESS
CiTy-S1-Zip

TiLE

NAME

SYREEY ADDRESS
CiTY-S1-2IF

e

NAME

SYREET ADDRESS
CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florlda Statutes. 1 further cartily that the information
indicated cn this report or supplemental repari is true anél accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officar or diractar
of the corporation or the receiver of rustes empawerad to exacute this report as requirsd by Chapter 807, Florida Slaltes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowarad.,

R PRINTED ¥AME OF SIGNING OFFICER OR DIRECTON Dayume Prane ¥

>

SIGNATURE: ______4 S £EL [JOAO M/ | ‘/060(. 25 428-537




