2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

BOCUMENT # P05000014675

1. Entity Name
ASSISTED CARE, ETC., INC.

Secretary of State

Principal Place of Business Mailing Address
1111 N PALMETTO 1111 N PALMETTO
LEESBURG, FL 34748  US LEESBURG, FL 34748  US

A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ap e For

20-1340351 Not Applicable
o " $8.75 Acddionat
5. Certificate of Staius Desired 3 Fee Required

6. Name and Addross of Current Registered Agent

LEVIN, PATTI ’ DO NOT WRITE

1250 MT HOMER ROAD

EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, In the State of Flovida. | am familiar with, and accepl
the obligations of registered agent.

g | "j -1
SK3INATURE it Jluiquggl" gr{ﬁ."“«}iﬁn-g A=y e
. Sxature. typeci or prned name of agent & e o ] {NOTE: Regstiead ATt SGnaiufe requroc when rensiang) UL oo oUnd ~00d 139, 79
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
TINE P.T
NAME ELLIS, LOUISE

STREET ADDRESS | 1111 N PALMETTO STREET
CoY-S1-2P LEESBURG, FL 34748

TILE VP

NAME LAMBERT, CATHY

STAZET ADDAESS | 1111 N PALMETTO STREET
CITy-ST-2IP LEESBURG, FL 34748

TIME s
HAME ELLIS, ROBERT E JR

1111 N PALMETTO STREET
zLﬂiTﬂTES LEESBURG, FLL 34748 Do N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CoY-S1-2P

A

TME

NAME

STREET ADDRESS
SiTY-51-2°P

TINE

HAME

STREET ADDRESS
CITY-S7-2°P

12. | hereby certify that the information supplied with this fiing coes not gualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporalion or the recek r ruslee empowered to execute this report as required by Chapter 807, Florica Stalutes; and that my name appeers in Block 10 or Block 11 if

changed, o on an attach an addre i other like empowered.
= Ll .2 iN-3oal

NATURE AND TYFED Ot FRUNTED NAME OF EIGNING OFFICER OR DIRECTOR Dt Deyme Phona #

Jan 08, 2007 08:00 AM




