FILED

s - May 28,2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUM ENT # p070001 08625 04-28-2008 90377 020 ***150.00
1. Enlity Nama
GOLDEN HOUSE ASSISTED LIVING, INC.
Principal Place of Business Mailing Address . .
102 RAE DRIVE 521 DEGAS AVENUE Lo 4, ’
PALMCOAST, FL 32164 IS PONTE VEORA BEACH. FL 32081 . US - -} » -
R e il
Suie, Apt. #. eic. Sule. Apt. 8, enc 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN r Applied For
a’f%lcﬂ’qoal Not Applicable
Zp Couniry Zp Country $. Certiticate of Status Desirod [ 23-;&&‘3“"
8. Name and Address of Currant Reglstersd Agent 7. Namae and Add of New Reg d Agent
- - Nm - ————— — - - —_—
CONNER, STEVEN W
1106 PARK AVENUE Streat Address {P.0. Box Numbar is Not Acceptabia)
ORANGE PARK, FL. 32073
City FL lznp Coda

8. The above named enlity submits this sialement for the purpose of Qing ils regs d coffice or registered agent. or both, in the State of Florida. | am famsiar with, and accept
the obligations of regisiersd agent.

SIGNATURE
Signaturs. typed o prinded Name of regaered ageni and ie ¢ appicable. {NOTE: Fegistmed Agen MGNemse requIned when reinstatng) QATE
FILE NOWII FEE 18 $450.00 9. Election Campaign Fiancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribulidn. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Detets TME ] change  [J Aadilion
NAME PELLOSMAA, GABRIELA RAME
STREET ADDRESS | 102 RAE DRIVE STREET ADDRESS
ofy-SI-2¢ PALM COAST, FL 32164 ar-51-0
Lyt vP O etetn Lyl [ Crange [ Addition
HAME PELLOSMAA, GABRIELA NAME
STREETADORESS | 102 RAE DRIVE STREET ADDRESS
arY-ST-2° PALM COAST, FL 32184 orY-51- 59
e SEC O Oelexr me Ocmnge O addtion
RAME PELLOSMAA, GABRIELA MAME
STREEF ADDRESS | 102 RAE DRIVE STREET ADDRESS B - P A
CiTY-ST-2P PALM COAST, FL 32164 CiTY-ST-2IP
Fwr  [TReA Ooew | me O Graroe (2 Adton
NAME PELLOSMAA, GABRIELA MAME
STREET ADORESS | 102 RAE DRIVE STREEY ADDRESS
Y. 57- P PALM COAST, FLL 32164 ary.si-7p
e O Detete TLE Octange [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
rY-ST-nr ury- ST
me 0 Deterr me Dl Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CiTy-ST.29 ciry-ST-0p

12. | hereby cerify thal the inlormation supplied wilh this 1iﬁng does nct qualily for the examplions contained in Chapler 119, Foride Statutes, | hurther cenify that the information
indicated on thig report o supplemanial report is true and acCurate and thal my signaturé shall Rave the same legal elfect as il made under oath; that | amn an officar o dilector
of the comxration or the teceiver or iruslee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed, or on an atiachment with an address, with ail other ks empowered.
SIGNATURE: Y !}6!.1.003(

Prons @

OR Pm o OF RiGistied OFFICER OA DIRECTON




