2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

4/i

Secretary of State

DOCUMENT # P07000085762

1. Emity Name
HAMILTON ASSISTED LIVING, INC.

04-21-2008 90042 019 ***150.00

Principal Place of Business

5201 5TH AVE NORTH
ST PETERSBURG, FL 33710

Mailing Adcress

5201 5TH AVE NORTH

ST PETERSBURG, AL 33110

. 86011217

2. Principal Place of Busingss - No P.O. Box # 3. Maikng Address

T

Suile, Apl. #, atc. Suite, Apl. », etc.

03312008 Chg-P CR2EQ24 (12/08)
City & Staie City & Stale 4, FEI Number Apphed For
7Ly - 323169 Nol Applicabie
e Country Zip Couniry 5. Corlificato of Stalus Desvad [ $8+73 Addilional
Fee Required
8. Name and Address of Current Registared Agent T. Name and Address of Now Ragistered Agent
Nama - -

CAUFMAN, THOMAS W

QUINTAIROS PRIETO WOOD AND BOYER PA
4905 WEST LAUREL STREET #200

TAMPA, FL 33607

Streen Address (PO, Box Numpaer is Not Acceplable)

Cay

FL ] 2Zip Code

8. The above named antly submits this staternant for the purpose of changing ils regisiered offlice or regisiarad ageni, ov both, i the State of Forida. | am tamiliar with, and accep

the obligations of 1egistered egert.

SIGNATURE

SaQruiry D O DA ABTY OF Mg B0 W bl A {NOTE: Pge AQEN SO § NI DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo witl be $550.00 Trust Fund Contrigution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PS [m WHE O change {7 Addition
NAME HARRIOTT, GWENDCLYN MAME
STREEI ADOAESS | 5201 5TH AVE NORTH SIRELI ADDRESS
cuy-st.oe ST PETERSBURG, FLL 33710 City-S1-2¢
[T O] oot mE JChange [ Addition
HAME A
SIREET ADOAESS STREET ADDRESS
oTY-51-20 c1y-51.29 .
e [T oemta HRE [ Change  [T] Addition
NAME Ramt(
STREET ADDAESS STREET ADDRESS
CITY-ST-29 Giv-5t- 2
e . - - _ - _[logee _ _ Jomi___ . —— .. Clchage [ Ao
NAME NAME
STREET ADORESS STALET AGORESS
CITY-51-2F Ciry-§1-2P
mu O peters nnt [Jcrage (T Adaiticn
HAME NAME
SIREET ADDRESS SIREET ADDALSS
CY-S1-2P ov-si-ap
TibLE O paies TiLE Ochange [ asaitien
HAME NAME
SIREE] ANORESS STREET ADORESS
cir-s1. ¢ ar.g1-zp

12, 1 hereby certify Ihat the information supplied with Lhis [ing doas not qualify tor the exemptions conlainad in Chapie: 118, Fiorida Statutes. | further certily that the inlarmation
indicated on this report or supplamental repod is rue and accurate and that my signatuce shall have (he same legal effec! as if made e
of lha corparaton or the rgceiver or trusiee empowered 1o execuls this report as reguired by Chapler 507, Florida Statutes; and that my nama appears in Block 10 o Block 11 #

changed. or on an ammammzf.
SIGNATURE: -~ [ 2 2 ;7 :

yndas cath; that | am an officer or direcior

5 9, 20bF

SIGNATURE ANG TYPED OR mnn:n#n: DF SIGKING OFFHIER OR DIRECTON

L Dayrs Prone ¢

May 21, 2008 8:00 am



