"~ "'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # P05000077115

1. Entity Name
TRINITY ASSISTED LIVING FACILITY, CORP.

Secretary of State

Mailing Address

6015 N. HIMES AVE,
TAMPA, FL 33614

Principal Place of Businass

6015 N. HIMES AVE.
TAMPA, FL 33674
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1222008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-2998098 Not Applicable
$8.75 additional

5. Certificate of Status Desirad 0

Fea Required

6. Name and Address of Current Registered Agent

TORRES, DIANE M
6015 N. HIMES AVE. .
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its ragistared office or registered agent, or bath, in the State of Florida. + am familiar with, and agcept

the obligations of registered agent,

SIGNATURE

Signature. typed or prinied namy of regisrerad agent and lite if applicstie

(NOTE: Registared Agert signatuce required whar rainsiating} DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFtCERS AND DIRECTORS |

TITLE PD

NAME TORRES, DIANA M
STREETADDRESS | 6015 N. HIMES AVE.
CITY-S$7~ 27 TAMPA, FL 33614

ITLE

NAME

STREET ADDRESS
CITY -ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2Ip

R e RS I T oL

. L ~ Yo I
tay iy L - i
s . !

I
~001 150,00
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12. | hereby certity Inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
his raport as raquired by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

iver or trustee empowered fo execul

of the corporation or 1
ith an address, with allother like fmpowered.

changad, or on an attac

SIGNATURE:

Sofry

IGNATURE AND TYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone ¥




