2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
i Secretary of State

DOCUMENT # P05000139250 ’

1. Entity Name

THE LIGHT HOUSE ASSISTED LIVING FACILITY, INC.

Principial Pluce of Businass Mailing Addrass
9049 CARRIBEAN DR 9049 CARRIBEAN DR
PENSACOLA, FL 32506 PENSACOLA, FI. 32506

NGB

04282008 No Chg-F CR2E034 (11/05)

4, FE{Number Appliad For

83-0438779 Net Applicable

} Gt s [asi $8.75 agditonal
5. Ceriicute ol Sttus Desired d Fes Regured

6. Nama and Address of Current Registered Agent

BIVINES, DEBRA
890495 CARRIBEAN DR
PENSACOLA, FL 32508

B. Tha abova named eritity submits this statemernt for the purpose of changing it registared office or registerad aperit, or both, it the State of Florida. | arm familiar with, and accept
tha obligations of registerad agent .

SIGNATURE

Sigrulutn, pes Of Hnlkss nu o of g i SCend ures Wis ol appdiculb {NOTE: Rer. oot A whl sis, mmilune Je2Ugnt whnn twingksling ) DATE

FILE NOWII! FEE IS $1530.00 8. Election Carnpaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  AddadtoFaes

10. . OFFICERS AND DIRECTORS |
TLE D

HAME BIVINES, DEBRA

STHEET s00KESS | 8049 CARRIBEAN DR

CITY-§1-2p PENSACOLA, FL 32506

TALE

HaE

STHEET SDDRESS
OfTY-ST- Ik

TILE

NAME

STHELT 4DDRESS
CIy-S1- 2

e

RAME

STREET ALLRESS
CiTY-5T- 3
e

HARE

STHEET AUDRESS
CITY-S7- 2F
TILE

WARE

STREET 2LUKESS
Cihy-51- B

12. I heraby csriily that the information supplied with this 1i>in§; does not auality for the enemptmna cununad in Cnapter 118, F|Ol’l(|a Statu!ss ! furthar cemiy thdt the Ir|fcrmutxon
indicated on this report or supplemental report is true and atourate and that my signature shidl bave the same legal sfiect as il made under oathy that | am an officer or diractor
of the corsoration or the receiver or trustes ampowered to axecute this report a8 required by Chapter B07. Fiorida Statutes: axd that my 1iame appears in lock 10 or Block 11 it
changed, or or: an allachment with an address, with ol other tike smuawered

SIGNATURE: M» ?trff)‘w’ ;3}%

SIGHATURE AND TYFED OR FRNTE[i NAME OF JI3NING OFFICER OR DRECTOR Digyti 19 Phute ¥




