2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000064831

1. Entity Name

ACCESSIBLE LIVING INC.

Maiting Address
160 SW 5CT

Principal Place of Business

160 SW 5CT
POMPANO BEACH, FL 33060

POMPAND BEACH, FL 33060

5 - L P ) C

FILED
Feb 25,2008 08:00 AT
Secretary of State

O A

02192008 No Chg-P CR2EQ34 (11/05)
{ 4. FEI Number Applied For
N 16-1759154 Not Applicable
5 - $8.75 Addtional
.| 5. Certificate of Status Desirec O Foe Required

6. Name and Addrsas of Currem Registored Agent

CONNER, JASON M
1B13NW36CT -
OAKLAND PARK, FL 33309

"'n [ i‘l!f

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or bolh in the Stala of Florida. I am farmiliar with, and accem

the obligations of registered agent.

:

SIGNATURE

Signature, iyped or printed name of reglsterad agent and tike ¥ applicable.

(NCTE. Reglstared Agent signature requirsd when reinstating)

DATE

£

-

1

FILE NOW!!I FEE IS $150.00

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution.

Added to Fees

After May 1, 2008 Fee will be $550.00

[

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIrY-Sr-29

P

CONNER, JASONM .

1813 NW 36 CT

OAKLAND PARK, FL 33309

. it RS o
. . " . . .
l IR N .

TITLE

NAME

STREET ADDRESS
CITY-ST-20

VP

CONNER, VIRGINIA M
2741 NW S LANE

LHILJI"IUD?"Hl 1 e
DBJD ffDB dDIJ‘:CI-—E!IJb HJ uEl

WILTON MANORS, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE -

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
, STAEET ADDRESS

Giry-81-2p pEY

TIME
NAME

STREET ADDAESS
CITY-S1-21P

12. | hereby certly that the information supplied with this fitin 3 does not qualily for the exempslons contained in Chapter 113, Florida Statutes. i further certily that the information
accurate and that my signature shall have the same lega; eliect as it made under oatn; ihat [ am an officer or girector
of the corporation or the receiver or rustee empowered Lo exacute this report as raquired by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if

indicated on this repart or supplemental report is true an

changed. or on an atﬁmam with an address, wﬂh/f” other like empowered.’

SIGNATURE: _@;fm 0 7}’( Lonsed

Vibivia M1 Copper

2./20/08

95 -78- 3274

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytrmne Phone ¥




