2007 FOR PROFIT CORPORAT,
ANNUAL REPORT..

ION

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000043026

1. Entity Name
FLORIDA LIFESTYLE HOMES OF POLK COUNTY, INC.

Secretary of State

02-08-2007 90058 044 ***150.00

Principal Place of Business

805 ARIETTA DR.
AUBURNDALE, FL 33823

Mailing Address

805 ARIETTA DR.
AUBURNDALE, FL 33823

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

DR

Suite, Apt. #, etc. Sutte, Apt. 4, elc. 01222007  Chg-P GRZED34 (12/08)
City & State City & State 4/FFI er Applied For
FUTHEA N0 E e
2p Country zp Country 5. Cenlticate of Status Desired [ Eg;osq m‘”ﬂ"
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Reglistersd Agent
Name
GABALDON, MICHAEL D
805 ARIETTADR. Street Address {P.O. Box Number is Not Accaptabie)
AUBURNDALE, FL 33823
Cly FL | Zip Code

| & Tha above named entity its this sialemanl for the purpose of changing its registared office or registered agenl, or both, in the Staie of Fiorida. | am famibiar with, and accept
the cbiigations of regis) &
N e
SIGNATURE -
59

 typed of ponted reme of agent ang Dtig o

W Agoni Sirieiure wquiied when iensieing)

DASE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing, $5.00 mayBo

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO | 1 0 Dewete e [ Charge [ Addition
HAE GAPALDON, MICHAEL D Na
STREET ADORESS | B80S ARIETTA DR, STREET ADORESS
CITY-ST- 2P AUBURNDALE, FL 33823 cY-ST. 2P
WILE [ Dejere TMLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P G529
TTLE [ Detere e O Charge [ Addition
NAME . MAME
STREET ADDRESS STREET ADGRESS
Y- ST-DP Y ST
TE [ Detete FALE £ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p STy -S1-2P
e [ polete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-st-ap CITY-5T-29
LE 3 penmte TINE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-TP CITY-§7-28

12. | hereby centily that the inlormation suppjied with this filin
Indicatad on this report of supplemen|
of tha corporetion of the receiver of trigsy
changed, of on an attachment with

SIGNATURE:

ess, with all other Ike empowered.

does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
report is true and accurale and (hat my signature shall have the same legal efiect as il made under catn; thal | am an oficer or direcio
powered {0 axecute this report as required by Chapter 607. Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if

ummeom»mm:orsmmwmnmmuﬁ\

JF8-071_ T3 U7 ;5722




