2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entily Name

DOCUMENT # P03000153289

CLINTON CREST RETIREMENT HOTEL, INC.

Fiincipal Place of Business
343 4TH AVE N

SAINT PETERSBURG FL 33703

Maiting Adldress

4715 HUNTINGTON ST NE
SAINT PETERSBURG FL 33703

FILED

Mar 06, 2008 08:00 Al

Secretary of State

RSN

EDENFIELD, GARY
4715 HUNTINGTONST NE
SAINT PETERSBURG FL 33703

2, Principal Place of Busness - No P.O. Box # 3. Mailing Addrass
SJte. ApL. #, et Sulle. Apt 4. &iC. 1st MOORE CR2E034 (10/07)
Cily & Slata City & State 4, FEi Number Apphad For
20-0848982 Not Apgicable

j z | i

2P Couniry * Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named artity submits this statement for the purpose of changing ils registered office or regrstarad agent, or £oth, in the State of Florida. | am famitiar wilh, and accept
the obugations of regisiered agent.

Sanature, ypad of orened nane ol feg SIEfed a0t and e | agplcasio

{ROTE Fagislorag AQort aignnfaer rausran wnon rémstalr g

DATE

8. Flection Campaign Financing $5.00 May 8e

Trust Furd Contribunan,

[0 Acdedtoc Fees

1D. OFFICERS AND DIH‘ECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

me PST O3 Devete e HOODO0R43329  Clcrange (O Addition

NN EDENFIELD, GARY N U3,/ 2008-¢0024-004 150,00

STREET ADDRESS | 4715 HUNTINGTON ST NE STREET ADDRESS

O -§T-717 SAINT PETERSBURG FL 33703 CITY-ST- 2IP

TE T} eigte e JCrange  [J aadition

HAME HAME

STREET ADDRFSS STREFT ADTRFSS

CUY-57- 2P Y- §1- 2P

TiILE ™Y Daiete TILE [ ¢hange [ Addition
NAME R - HAME - - -

STREET ADDRESS STHEET ADDRESS

CITY-S7-2P GITy-51-2IP

hite O paete TILE O crange [ Addilion

HAME NAL

STREET ADDRESS SIAELT ADDAESS

oIrY-81-7p CIrY-51-21P

TITLE O pelee e [Jchange (] Addilion

hAME NGME

STRELT ADDRESS STRECT ADDAESS

CIY-51-2p QY- §i- 2P

TITLE 1 Delete MLE [ Crange [ Additan

NAME NAME

STREET ADDAESS STAEET ADLALSS

Iy -ST-21P CITY. ST1- 2P

SIGNATURE:

of the corporation of the receiver or trustee smpowersd to exectit
if changed, or on an anacnmem

12. | hareby certily that thg information suppled with this filing deas net quality for the exemplions contained in Section 119, Flerida Statutes | further cartify that the information

indicated on ifus report or supplernental repart is rue and aceurate and that my signature shall have the samz legal effect as if made under oath: that | am an officer or director
his repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11
il &R addrc.ﬁ with all pfhaer Iy mpowered,

/Garw Flenfeld) 3/yfdoa? (21)93.2220

SIGHITURE AND TYPE DH PRINTED HAME OF SIGNING d(FICER OR CIRECTOR

rﬂﬁ

Navlme Fhonn »




