. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000048181

1. Enlity Name

LIVING OPTIONS, INC.

Principal Piacc of Businoss

10532 GLEAM COURT
ORLANDO FL 32836

Mailing Address

10532 GLEAM COURT
CRLANDO FL 32836

FILED
May 21,2007 8:00 am
Secretary of State

(05-21-2007 90052 010 ***158.75

UL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suiie, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
Naot Applicable
Zi Countr Zi Count iti
P ¥ P Y 5. Cortificale of Slatus Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agem
Name

MARITATO, PATRICK M
10532 GLEAM COURT
ORLANDO FL 32836

Street Aaaress (P.0. Box Numper is Not Acceplabla)

City

FL

Zip Code

8. The above named enlity submits lhis stalement for lhe purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgnature, typad of prnted name of registsred agent and nie - apelicable,

[NOTE: Ragisisiea Agsnt signalure reured when renstating)

DATE

> FILE NOW FEE IS $150.00 -
. After May 1,-2007 Fee Will Be $550.00 -

9. Eleclion Campaign Financing

$5.00 May Be

Mgiﬁe Check Payable to Florida Depariment of State . TrustFund Conlribution. - L] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e O pelete TINE Prerisenn ] Change pn\uuia‘on
NAME NAME PATRICK MIcHpEL MpaITAT2

STREET ADDRESS SIRLLTADRESS |\ 532 GLEAM Coury

CIY-S1-7P CITY-81-71F oRipmbo FL 33834

HITLE [ Delete THLE [ Change  [J Addition
NAME NAMF

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$1-2IP

TITLE [ pelete TILE [J change ] Addition
NAME NaME

STREET ADDRESS SIRFE T ADDRESS

ey stap 1 oot o

TIILE O Delere TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTy-sT-2IP CITY-ST-7IP :

TE T Delete e (O change  [] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-ZIP

nne O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIlY-SI-2IP

12. | hereby cerlify that the infermation supplied with this filing doos not qualily for the exomptions contained in Seclion 119, Florida Slatutes. | further cerlify 1hal the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same tegal offect as if made under oath; that | am an officer or diraclor
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all ojher like empowerad.

SIGNATURE: 7/ 4 m N

5]7\07 Y67-352-945 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale

Cayure Phona #




