FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000112579 03-17-2006 90126 036 ***150.00
1. Entity Name
LION'S PRIDE SENIOR SOLUTIONS, INC.
Principal Place of Business Mailing Acdress -
3606 SANTA RDSA DR 3606 SANTA ROSA DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e s AR W e

Suite, Apt. #, etc. Suite, Apl. #, elc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-3311410 e
Zie Country Zip Country 5. Certiicate of Status Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont
—_———— - . e— e .o Name _ . R
BARRINEAU, WAYNE E
3606 SANTA ROSA DR Street Address (P.Q. Box Number is Mol Acceplable)
GULF BREEZE, FL 32563
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnted name of regsiered agenl and titl il applicable, ({NOTE: Regisiered Agent signalure reguired when remstating} DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {3 Deleta TME P,D Ocange X addition
NAME NAME BARRINEAU, WAYNE E
SmE;r w :.T:E; P 3606 SANTA ROSA DR
dm-st il GULE_BREEZE, FIL_ 32563
TME " O Detete TIE [ Change  *{] Addition
HAME NAME
STREET ADORESS STREET ADORESS M
Cify-§T-29 CIvY-§7-2P i
TINLE 1 Delete TME O change [ Addition
NAME. . NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-28 CATY-ST-2IP
TITLE O Delete TME O cChange [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
TILE [ pelete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-S7-21P - ) CIvY-51-2P
me ' L O Delete TmE . Dcrange  [7 adaition
STREET ADDRESS o STREET ADDHESS
CIY-51-2IP . CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (he receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE <4 (eciine E. Garr‘ﬂe,a,;& 3//5-/04 T 432 Dy

SIGNATURE AND TYPED Of PRINTED NAF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




