2006 FOR PROFIT CORPORATION FILED

ANHNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P03000153289 = Secretary of State

1. Entity Name 05-02-2006 90146 022 **%150.00
CLINTON CREST RETIREMENT HOTEL, INC.

Principal Place of Business Mailing Address
343-4TH AVE N 343-4TH AVE N
T e ”"”m mllul Hw |I|"||N ||’|H‘||’ I”ll “lll "llHl”I "“m “ ‘ll‘
2. Principal Place of Business 3. Malling Address /‘l}
YUUS uenwemn SHE HUS Fhm:huafrvvﬁé Al

Suite. Apt. #, etc. ; 1st MOORE CR2E034 (10/05)

City 8. St L Cily & § L 4. FEI Number Applied For
ST N IR . Qr c;_’Ll ﬁt’ €) SR G, < 20-0848982 Not Applicable

Zip County Zip Country " . $8.75 Additional

5. Certificate of Status Desired | - :
&33%3 | ura 33293 A A Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o
EDENFIELD, GARY EpenliEio, (&ey

343 - Stresi Address (P, ,BoxNumt;:eJris’NolAcceptab ) ' A, E
ST PETERSBURG FL 33701 PIE duwtiP 135" Et =

G Pkt FL[E,

is statement for the purpose of changing its registered office or registered agent, or bath, in {he State of Florida. | am faminiar with, and accept

;Q/ 1[‘/( é;}xﬁ Edu Lofd ﬁtwroeau /7///J”/f)6

8. The above named entity submils
the obligations of registered ageft,

SIGNATURE

Signature, iypﬁd nr{pnrned narn of u_gwal?‘d atient and lille 1l apphcmﬁ- (NQTE Registergfl Agent signaiure requied when /cnnslaluun DATE 1’ i

e m S

A lAﬂ F:‘IEE h‘ito‘;;{ls gEEVIVS“sgso ggo 00 S 9. Election Campaign Financing $5.00 May Be

er May ee Will Be'§: h Trust Fund Contribution. [J  Added to Fees
‘Make Check Payable 0 Florida Depanment of State 3
10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PST £ Delete miLe PsT " APTThenge [ Audition
NAME EDENF ELD, GARY ~ NAME E0EAEISED 6
STREET ADDRESS | 343ATHAVE N & /S MreaTin gonnms SN srecTaooess | of 77 5 Hwat s PUPRNN st 6
CIY-S1-2¢  |ST PETERSBURG FL 33701 orv-st-p | G P ﬁ_ﬂ bz e . 33203
e O pelete TTLE [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
THLE 1 petete T [ Charge T Addition
ok N S . . — -

STREET ADDRESS STREET ADDHESS
Y- 81- 29 CITY-§T- 267
TINLE ] Delete TiTLE [IChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP CITY-51-21P
TITLE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O perete i1 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21 CITY-§1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment witlrgdn address, with all ofper like gmpower

SIGNATURE: 2/ //’_ A /7027 }5,,1,1 220P

STENATURE AND TYPED OR PF?NTED NAME OF smmmsﬁ\on DIRFCTOR / Cae




