2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P04000166591 ecretary of State
1. Entity Name 04-21-2008 90297 001 ***300.00
AZALEA MANOR INC.
Principal Place of Business Mailing Adoress
112 12THAVE N 1202 KEENERD S Tvuwrwws
SAINT PETERSBURG, FL 33701 US CLEARWATER, FL 33736 US
T TS ST AV A B
Suite, Apl. #, etc. Suite, Apt. #. etc. 03242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Mumber Appiied For
43-2068435 Not Applicable
Zip Country 4 Countey 5. Cerlificate of Status besirec} (] Eaae';esqlﬁdr:t;“ma]
8. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Name

MCKENZIE. FLOYD M

1202 KEENERD S Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL [ Zip Code

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

SIGNATURE i
Signatuee, Typed of peavted name of regsrened agent and e 4 apphcanie. (NOTE: Reg:stérsd Agent signalure réqueed when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_.After:May.1,.2008 Foe will be $550.00 . Trust Funa Contribution. O Added to Fees - -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petee TTLE [ Change [ Addition
NAME MCKENZIE, FLOYD M NAME
STREET ADDRESS | 1202 KEENE RD S STAEET ADDSESS
CITY-5T-2P CLEARWATER, FL 33756 CITY-ST-ZP
TITLE STD [ Delete TITLE {JChange  [J Adeition
NAME MCKENZIE, RUBY M NAME
STAEET ADDRESS | 1202 KEENRD & STREET ADDRESS
CiTY-S1-47 CLEARWATER, FL 33756 CITY-§7- 29
ILE [ Detete s {Change ] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
City-§1- 2P CY-§T-2P
TGLE [ Detete TITLE (T crange ] Adtition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2F CiTY-57-7P
TMLE O oelete TTLE [ Crange ] Acdilion
RAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P cry-sT-ap
TWILE [ Delete ILE [ Crange [} Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY.ST1-2P CITY-§7-2P

12. ) hereby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemential report is true and accurate ana that my signature shall have the same legal effect as if made under gath; that | am an officer or ditector
of the corporation or the receiver arflusiee empowered lo execute thig report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attachment wit, n addreys, wilh all other like empgbwered.




