FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSN?mI:A ENT # P06000004004 05-03-2007 90049 010 ***158.75
LOVING CARE LIVING FACILETY, INC.
Principal Place of Business Mailing Address .
76 BRUEN ST 76 BRUEN ST "
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T R W s 0 200 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

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

AO - Y i 'S l (. OS Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired F§eae;e5q l‘;'r’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACKSCN, BARBARA P
76 BRUEN ST Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL | Zip Code

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

the obligationg of registered agent. p }
/
SIGNATURE ; )0-”-15 o "-WJ(“) H/izo 107

Segature, tyDed o printéd ame of regrlerad agenl anflliic i appiicable., (NOTE: Registered Agen: signature fequied when reinstating) _ Bae 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wili bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e NF/T | D i 1 Deiete e Ol Change 2 Adaiton
NAME [homeas Jacksern NAME
SREFTADDRESS | Q1) G, [} P posa [ STREET ADORESS
CItY-S1-2p \ > Fl, 308G CITy-sT-7IP
TILE F ] pelete TITLE [ Change  [J Addilion
—
e Gorb oo Jacks NAME
STREET ADDRESS | Gy 1 @ S STREET ADDRESS
CiTY-5T-2IP 52\ %'a”j:“ . BIoRb CITY-ST-2P
TTLE O Oeiete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME £ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY-S7-2IP
TITLE ] pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recever or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like empowered. oq—)
SIGNATURE: vaxlm PG@M‘@M) ”}3°]o7 $24-66/6

SIGNATURE AND TYPED OR PRINTED NAME DFWFFICER OR DIRECTOR ¥ Date Daytime Prione ¥




