FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPGRATION 4
ANNUAL REPORT , , . ecretary of State
: EETY

DOCUMENT # P04000150283 04-03-2006 90407 046 150.00
1. Entity Name
SUNSHINE RANCHES ASSISTED LIVING FACILITY, INC.
Principal Place of Business Mailing Address
13400 STIRLING ROAD 13400 STIRUING ROAD
SOUTHWEST RANCHES, FL 33330 US SOUTHWEST RANCHES, FL 33330 US
R S AN ARG REARE

Suite, Apl. #, etc. Suita, Apt. #, eic. 03152008 P c 11/05

S 19257780
City & State Ciry & State &, FEI Number o (L IPE Applied For
APPLIED FOR Not Applicatie
Ze °°““’" Zp Country 5. Certiicate of Status Desied [ f:gfquf;“*""
5. Name and Abidress of Current Regisiered Agent 7. Name and A of Now Rag Agent
o E Nomg . _
_SMITH, AMBER . .- — _
13400 STIRLING ROAD Street Address (P.Q. Box Number is Not Accepiabite)
SOUTHWEST RANCHES.;. FL 33330
' City FL [ Zip Code

] the obligations of rfaistered agent.
| siGNATURE 'A_‘-n I'x lnn. d—t

ef} for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

nanen. typed or prinied nama of regrsiene0 AgEn and e il A0PNCIIE )

{NQTE: Rargisidrad Ao BONELs e recus od when reinstating)

?;:3: -0

By

FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo

Afltor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added 10 Fevs
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
TILE P O petzte WTE O chnge [ Addition
NAME SMITH, DEVRA HAME
STREETADDAESS | 13400 STIRLING ROAD STREET ADDRESS
Ciry-St-27 SOUTHWEST RANCHES, FL 33330 CTY-S1-20
TME 3 Deters TINE O change  [J Adcion
NAME NAYE
STREET ADDRESS STREET ADDRESS
oIrY-§1- 29 COvY-SE-2P
TME 0 et e DlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ore-sre | _ . _CIrY-ST. 2P — e .
e £J Delete e [ ctange [ agsition
HAME HAVE
STREET ADORESS STREET ADORESS
CITY-ST- 2P ity -51-09
BilE O oeiet TIE O Crenge [0 Addition
KAME NANE
STREET ADDRESS STREET ADORESS
crY-S1-2¢ CTY-§1-Z#
TITLE O Deters TILE O change [ Addition
MAME NAME
SIREET ADORESS SFREET ADDRESS
LITY-s1-ap CiTY-ST-0f

12. 1 hereby cenily that the information supplied with this filiné; doas no: gualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
accurale and thar my signature shall have ihe same legal elfect as if made under oath; that | am an officer ar director
ol the corporation o the receiver or trusies empowerad |0 execute Inis report s required by Chaprer 607, Florida Statules; and that my name appears in Block 10 or Block F1 it

Inaicated on this report or supplemental report is trua and

changed, or on an attachmef) with an address, with algther ke empowared.

SIGNATURE:

ITUAE AND TYPED OR

NG OFRCER OR CRECTOR

R[22, G54 55T

Odytirg Prone 4




