2006 FOR PROFIT CORPORATION Aug 28F21(I)‘(FGD03,00 Al

ANNUAL REPORT 0
DOCUMENT # P03000157551 Secretary of State

1. Entity Name
GENTLE CARE ASSISTED LIVING INC.

Frincipal Place of Business Mailing Address
66 BLARE CASTLE OR 66 BLARE CASTLE DR
PALM COAST, FL 32137 PALM COAST, FL 32137
08252006 No Chg-P CRZ2E034 (11/03)
Do NOT WRITE ' N TH IS S PAC E 4. FEI Numper Apphed For
33-1082968 Mot Applicable |

0O $8.75 addiional

§. Certificate of Staius Desned N
Fee Required

&. Name and Address of Current Registerad Agent
PRONESTI, EMMA -
77-B BRUNSWICK LANE DO NO7T WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named snbity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda. | am famiiar with, and accept

the obligations of regwslere@gem —\
~S \40}1/6’1\4‘:&« ' L‘ \ v )
SIGNATURE A YR “% ) ,“b'

dignature, typed ur wwnuvd nameg of rngtere’ﬂ agenl aat e f anphcable (NOTE: Pingednred Afanl Signature zetored saaen e @Latng) AT

FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 mayBe | Inaccorcance with s. 607.193(2)(b). F.S.. the

Due by September 6, 2006 Trust Fund Caritnbution. [0 AcdedtcFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS I
TIILE PVST
NAME PRONESTI, EMMA
STREET ADDRESS | 77-B BRUNSWICK LANE .
OV | PALM COAST, Fl. 32137 o HAnUONGeRdE:
e D 0324/ 06-50004-007 180,00
NAME PRONESTI, EMMA

SIREET ADDRESS | 77-B BRUNSWICK LANE
CiTY-§T-7IP PALM COAST. FL 32137
TITLE
NAME

s DO NOT WRITE
. IN THIS SPACE

SIREET ADDRESS
CiTy-81-2IP

TILE

MAME

STREET ADDRESS
CITY-ST1-2IP

TGLE

NAME

STREET ADDRESS
GiTY -8T-2IP

12. I heraby ceriify that the information supplied with bus liing does not qualily lor the exemphons contaned in Chapler 119, Flanda Statutes. | further certity that the infarmanon
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as 1| made under gath that | am an officer or director
of lha corporaton or the racelver or rusiee empowered (0 exacule this report as required by Chapter 607, Flonda Statnes; and that my name appears in Block 10 or Block 1111
changed, or on an altachment with an address, with all other ke empowerad

siGNATURE: S i Bnmods ) (Rodeb ) BbFH6I8IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR + [lata ayhine Fiooe #




