FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P07000038289

1. Entity Name 06-23-2008 90001 019 ***150.00
PEOPLE'S PALACE ASSISTED CARE, INC.

Principal Place of Business Mailing Address

475 DAVIDSON ST SE 475 DAVIDSON 5T SE

PALM BAY, FL 32909 PALM BAY, FL 32909

|4 1 1 I |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address llﬂnmmﬂllmﬂlmammmm “ H “%'
US DeruidSoa sy - SE 4TS OM A sen ST SE

" Suite, Apt. #, elc. " Suite, Apt. #, etz o 05142008 Chg-P CR2ZE034 (12/06)

City & Stata _ City & State 4 FEl Number JAoplied For
Coam  Bra Glvoaced | faiom  Bey Ao -\ AKF 33} Not Applicable
Zip Country Zip Couniry 58.75 Additional
29409 WS Ao WS § Cetfcateof SansDesied [ 2o tp o0y
6. Name and Adtress of Current Registered Agent 7. Name and Addess of New Registered Agent
Narme:

PINTO, JANCIE -

442 BORRACLOUGH AVE NW Street Adgress (PO, Box Number is Not Acceplabie)

PALM BAY, FL: 32907

Chay FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
S

prnura, typed of prirmied mame of agerd and tte f {NOTE: Agant recured when rei DATE
FILE NOWID FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | in accordance with . 607.193(2)(b), £.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp [ Delete Tme Octange [ Addttion
NAME PINTO, JANICE NAME
STREET ADDRESS | 442 BORRACLOUGH AVE STREEY ADDRESS
ory-s-2p | PALM BAY, FL 32008 Y- 51-27
TmE DVST - T etete TRE Ccrnge [ Adgtion
HAME BLAKE, SHERON HAME
STREET ADORESS | 442 BORRACLOUGH AVE STREET ADDRESS
Cry-ST-2F PALM BAY, FL 32909 CRY-ST-2P
WmE 0 petete Tme O cange [ Addtion
HAME MAME
STREEF ADDFESS STREET ADIRESS
CY-5T-2F CITY-ST-3P
e [ petets e Ockmge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 3 Detete Lt O Cange [ Addition
NAME NAME
STREET ADDFESS SIRELT ADDRESS
cTY-ST-2P clry-51-2P
TILE [ Delete TRE [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-§T- 2P ) CITY-53-2P

12 1 hereby certi thalmerrr!urrmrmsupdnedmmmrsﬁllrgd)arumajlfyfarmeexamnmmwdmcrmer119 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 legal effect as it made under cath; that | am an officer or director
of the corporation orthe raceiver or trusiee empowered 1o execute this repovtasraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address \Mmalloﬂ'lerld(eerrmwer

SIGNATURE: ___ e W %’I /529_:{__ .

\TURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIECTOR Do




