2007 FOR PROFIT CORPORATION O R yr 0
ANNUAL REPORT FILED

SECRETARY DF 31ATL
DOCUMENT # P05000095273 DIVISION OF CENORATIOHS
1. Entity Name
LIVING WITH DIGNITY, INC. a7 SEP IL PH 3: 2L
Principal Place ¢f Business Mailing Adoress q U 1 L Liuv
10545 LAKE GARY RD 10545 LAXE GARY RD
CLERMONT, FL 34114 CLERMONT, FL 34774
TS P e AR YRR nAnTa
Suita, AL 8, alc. Suita, Apl. #, olc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number B Appliea For
20-3103891 / Not Apphcable
oo Country 2 Country 5. Canificale of Status Desired O ?g;zg;:if:amal
8. Namas and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Mame
PELLIGRA, SALVATORE
10545 LAKE GARY RD Street Agdress (P.O. Box Numbar is Not Accepiable)
CLERMONT, FL 34714
City FL I Zip Coda

8. The above named gniity submits this stalement for Ihe purpose of changing is regisierec oflice or regisiarea agent, or doth, in the State of Florida. | am tamiliar with, and accepl
- the obligations of registered agent.

SIGNATURE
L SGIEee, DeC OF DXNSE0 NAME O IRQATONEC agerd wx iEe | ACDRCADI, INOTE Regee a1 Aerd UGREII (AGUE s whan mesiateg) NATE

Py . .o N . . .

™" FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdec1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES T0O OFFICERS AND DIRECTORS IN 11
VITLE D O Desere Tk OCrange  [J agdition
HAME PELLIGRA, SALVATORE HAME
SIREET AD0RESS | 10545 LAKE GARY RD STREET ADORESS
Gity-53-29 CLERMONT, FL 34714 Cilv-51-2p
TITLE O peiete TILE O crange [T addilion
HAME MAME
STREET ADORESS SIACET ADDRESS
CiTY-S1-2P oY-ST-2IP
TME 0 oeute TITLE D Crange [ Agdition
NAME . _ HAME
STREET ADORESS ST (1 ADDRESS
CiTY-S1-20 CITY-S1-2P
(13 O oewre B]13 [ Crange  [J Aadvion
HAvE . 1AM
STREEY ADDRESS STREET ADDRESS
Y- ST- 2P CirY-S§1-2¢
1ime [ Deiete HE [ Change ] Addilion
NAME HAME
STREET ADDRESS STAELT ADCRESS
omr-§-zp | - oiry-st-2p
TIRLE 3 Delete e Ochange [ Acition
NAME ' NAME ]
STREET ADORESS STREET ADORESS O{ l !
CiTY-51-2P CAY-SI-2F

12. | heraby cerlify ihat the Information supplied with this filing doas not quality lor tha exemptions eontgined in Chapler 119, Florida Statuies, ( lunthar certily that Ihe information
indicated on this report of supplemental repoit is true and accurate and that my signature shall have the same legal eflect as il made under oath; ihat | am an oflicer or direcior
of the corparation oc the receiver o iusies empowered 10 execute Nis repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘ﬁ%ﬁu FGHHG OFFICER OR DIMECTOR : ‘r:_/',_//‘/) oy
N vy W
Ptr Eﬁ’f‘dfaﬁj?'h o) }f:’éfb- mrs 'c‘)/?foi‘q” Rowe, w i ASsurd Qeoowrhngtiel

T V]




