FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS'PNl;JmEAENT # P05000095273 05-02-2008 90161 013 ***150.00

. Entity

LIVING WITH DIGNITY, INC.

Principal Place of Business Mailing Address

10545 LAKE GARY RD 10545 LAKE GARY RD

CLERMONT, FL 34714 CLERMONT, FL 34714

P |3 DI A
Suite, Apt. #, etc, Suite. Apt. #. elc. 01222008 Chg-P CR2E034 (12106}
City & State City & State 4. FE) Number Applied For

20-3103891 Mot Applicabie
Zip - Country Zip CQU”_.ITV . 5. Certificala of Status Desired 1| Etaae';t?qﬁ?:dmonal
6. Name and Address of Current Registered Agent N 7. Namea and Address of New Registered Agent

Name
PELLIGRA, SALVATORE
10545 LAKE GARY RD Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34714

City FL l Zip Code

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

SIGNATURE
Sigratute, lyper or DRNAG Name 0l reQisteraa agend and tile  applicables. (NOTE. Registered Aqent mignalura required when reinslating) DATE
. FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TAILE [ Change [ Addition
NAME PELLIGRA, SALVATORE NEME
STHEET ADDRESS | 10545 LAKE GARY RD SIREET ADDRLSS
CiTY-ST-ZIP CLERMONT, FL 34714 CITY-ST-2iP
TILE O belete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ony-s1-2Ip CTy-5T-2P
TLE Ooee [ mmie” O Change [ Addition
NAME NAME.
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P GiTy-ST-29
TITLE 2 peste TILE {J Change [ Addition
MAME HANE
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete Tt [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oy -57- 1P
TILE (3 Detese BIE [dchange L] Additien
NAME HARE
STREET ADDRESS STHEET ADORESS
CITY-$T-2ip ory-Si-21

12. I hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staltutes. | turther cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have (he same legal eftect as il made under oalh; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this reporl as required by Chapter 807. Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all [ like empowered.
7 Dael

SIGNATURE:

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Proes #




