FILED
~-2068 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P03000152319 03-25-2008 9}3; 006 %1 50,00

1. Entity Name

THE MANCR AT GAINESVILLE, INC.

Principal Place of Business Mailing Address
451 SPANISH WELLS CT. 457 SPANISH WELLS CT. N 1
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 5 00 1 7“’ 5
TS oS W A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P ¢R2E034 {12/06)
City & State City & State 4. FEI Number Apptied For
20-0560475 Not Applicable
ap Country 4p Gountry 5. Certificate of Status Desired (|| Eg';it‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400 Streot Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pintad nama of ragistemsd agent ana ulla il gpplicable. {NOTE: Regs Agent sig raquirad when r ") DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE D " M Change ] Addition
NAME STRAWN, STEVE NAME StRWN, STEY o
STREET ADDRESS | 910 SPRING PART STREET #303 STREET ADORESS | 52 Rrteey d s 43
gmy-s1.2° | CELEBRATION, FL 34747 ov-sae | CE B8R TION FL 34741
TILE PDT {7 Delete TITLE ) [ changer [ Addition
NAME PARKER, SHELBY NAME
STREET ADDRESS | 451 SPANISH WELLS CT STREET ADDARESS ) R
CITY-$T-21P WINTER GARDEN, FL 34787 CITY-ST-2P
Tmie S 3 Delete e [ Change ] Addition
NAME AYERS, JACQUELYN NAME
STREET A0DRESS | P.O. BOX 11037 STREET ADDRESS
CITY-S7-2iP MURFREESBORO, TN 37130 CITY-$T-2IP
M [ Defete TILE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2I
e 1 oekte TMLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ pelete MLE Ol change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s7-ZIP

tion supplied % tAis filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
plemental reporf is Irhe and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee enjpowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nl with an addresf wiyh all ather like empowered.

12. | hereby certify that the infor
indicated on this report or s|
of the corporation or the res
changed, or on an attachi

7



