: FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT , ecretary of State

DE()CNU MENT # POBOOOO?Z 1 79 04-26-2007 90181 040 ***150.00
1. Entity Narme
BRAYBROOK ASSISTED LIVING, INC.
Principal Place of Business Mailing Addrass
72171 BEACON WOOQDS DRIVE 7271 BEACON WOODS DRIVE .
HUDSON, FL 34667 US HUDSON, FL 34667  US , Q 0 0820 Bl
T oS [T UGBTI
Suile, Apt. 4, etc. Suite, Apt. 4, alc. 04172007 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
KO - SOb Ll- -[LI-| Hol Apphicable
Zp Couniry ap Country 5. Certificate of Status Desired Oa ?i'gsqﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, EUNICE
6636 HARBOR DRIVE Slreat Address (P.0. Box Number is Mot Accepiable)
HUDSON, FL 34667
Cily FL | Zip Code

8. The above named entity submiis lhis slalement for the purpose of changing its regisiered olfice or registered agent, or coih. in the Stale ol Florida. | am familiar with, and accept
the obligations of registereq agent

SIGNATURE
Signature typed or pRntec: name Ol rasters agent and Llle | apphrasis (NOTE Registen s AQErt SIGRAture et @ whisl ansiang) QATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TLE [ Change [ Addition
HAME SULLIVAN, EUNICE NAME
STREET ADDARESS | 6636 HARBOR DRIVE STREET ADORESS
CITY-ST-21P HUDSON, FL 34667 CITY-§7-71P
TITLE VP O cetele TILE [ change {7 Addilion
NAME SULLIVAN, PATRICK NAME
STREET ADDRESS | 6636 HARBOR DRIVE STREET ADDRESS
CITy-S1-21P HUDSON, FL 34667 CITY-ST- 2P
TLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-ZIP
TITLE [ Detele TITLE [J Change  [J Acaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY - ST-7IP
TILE [ pelete THLE [ Change [ Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE 1 Detete e O change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgplions contained in Chapler 118, Florida Stalutes. | further ceritly (hat the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corperation or the receiver or fustee empowered | executa this report as reguired by Chaptor 07, Florida Slatuies; and thal my name appears in Block 10 or Biock 111

changed. or on avaY":nm th dress, Il ojker like empowered.
SIGNATURE:

Fonice Souvad L{-!( G{( o1 71961 363

if

\SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFIGER OR BIRECTOR Al Dayime Phone #

T !



