2006 FOR PROFIT CORPORATION -
ANNUAL REPORT O ooonears

DOCUMENT # P05000095273 g
1. Entity Name ﬁ' 5 Ln E ﬁ
LIVING WITH DIGNITY, INC. =
06 AUG 2% A ig: 25
Prncipal Piace of Busingss Maikng Address S URE TR Y UF 5 ifﬁifj
10545 LAKE GARY RD 10545 LAKE GARY RD HLLATASSEE, '
CLERMONT, FL 34714 CLERMONT, FL. 34714 b ALLANASSEE. FLORIDA
RS R LSO EA T
Suite. Apt. 8, gie. Suite, Apl. #, etc, 01122008 Chg-P CR2E034 (11/05)
City & State City & Swate 4, FEI Numbar Applied For
| A0 30| [Hrerkemcne
Ze Country Zp Country 3. Certificata of Status Desired O gggosq L’;‘::;“""a'
6. Name and Address of Current Registered Agent 7. Nameo and Address cf New Reglstared Agent

Name

PELLIGRA, SALVATORE

10545 LAKE GARY RD Street Address (P.O. Box Number is Not Accaptable)
CLERMONT, FL 34714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad otice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooiigations of registerad agent,

SIGNATURE :
SIgratde. Dot o BB Rarte Of resnatgec agord anc b3 4 gppbcable (NOTE: Regisoenso Agen: signaturé racuned when randtanng) QUTE
FILE NOWIlI FEE IS s1 80,00 9. Elsction Campaiqn flnanchg ss_oo May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O AddedtoFeea
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN V1
TinE D 0 petete LT O Cange 1 Addiwon
HAME PELLIGRA, SALVATORE HAME
SIREET ADDRESS | 10545 LAKE GARY RD STREET ADDRESS
CIy-ST-29 CLERMONT, FL 34714 CTY-51-2F
Ting O3 petete e Ocrange [ Adduion
HAME NAME
STREET ADORESS STREET ADDRESS
Cre-57-29 CAY-ST-2P
TLE O3 Detete TiMe O Crange [ Addion
HAME NAME
STREET ADDRESS STREET ADORESS
Y5129 CITY-ST- 7P
RE O Delete TLE O Change [ Addetion
MAME NAME
SIREET ADDHESS STREET ADDRESS
CIny -S1-2P UTY.ST- 2P
WL O velee TINE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDAESS
Y -51-TP oTv-s1-ap
T [ peice TnE Dcrange O Additon
HAME NAME
SIREET ADDRESS STREET ADORESS
CITf-ST-59 Cn-st- 2P

12. I hereDy ceflify hat the information supplied with this filing doas not qualty for the axemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is rue and eccurata and thal my signalure shall have the same legat elfect as d made under oath: that | am an ollicer or director
of the carporation or tha recemer or irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with al ather like empowered.

SIGNATURE: __ L R 7277,

NATUNTE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR




