FILED
Apr 14, 2008 8:00 am

R PROFIT N
2008 FO CORPORATIO ecretary of State

ANNUAL REPORT

DOCUMENT # P33656 04-14-2008 90059 034 ***150.00

1. Entity Name
EXTENDICARE HOLDINGS, INC.

4UUb0I41

Principal Placa of Business

117 W. MICHIGAN ST
MILWAUKEE, Wi 53203

Mailing Address

111 W, MICHIGAN ST
MILWAUKEE, Wl 53203

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
ite, Apt. #, etc. ite, L# .

Suite. Apt. &, etc Sulle. Ap:. #. atc 04092008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

) —— - 39-1686371 Noi Applicable

i [of i Count
Zip ountry e ouniey 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

6. The above named entity submils this slalement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regiatered agen| and nile it appkcanky ©

{MOTE: Regritered Agent signalure required when remstating)

DATE

. FILE NOW!!!_‘FE.E 15 $1 50.60
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

e CEO ﬁneme Tt Presidend [CED [ Crange NMdnion
HAME SMALL, PHILLIP W . NAME Letkenda, Tintoth ¥ L.

SIREET ADDRESS | 111 W. MICHIGAN ST smenooiiss | /1) L. Michigarn | Streef

civ-sT-2P | MILWAUKEE, W1 53203 Y- ST- 2P rMifvawkeey W 53203

e VCAS O Delete ITLE Assistant  Trecsiwrer [ Change N Adilion
NAME CARTER, ROCH NAME Lreilein, Janet |

STREET ADDRESS | 111 W, MICHIGAN ST SRETMOORESS | 77| ) Afichigart Street

crv-si-pp | MILWAUKEE, Wi 53203 CITY-S1-2P Miiwovikee Y il 52203

TTLE v [ celete e Sehey L/P/ CFD P:Change [ Adduion
NAME HARRIS, DOUGLAS NAME Herryt's , Dovglas J.

STREETAGORESS | 111 W. MICHIGAN ST SREETADDRESS | //¢  p/. M etr (C/a” Shreet

orv-st-ZP | MILWAUKEE, W1 53203 CITY-ST-2IP Mitivae jree. wi 53203

e S O Detete TE Secrefory I Change 7 aggiion
NAME FOUNTAIN, JILLIAN E NAME 'FOL{M"L&?’}/I Ftion E. ‘

STREET ABDRESS | 111 W. MICHIGAN ST SIRETAIDRESS | 2D Seeles Ave. E_gg—// Swi e FoD
CHTY-ST-ZP MILWALKEE, Wl 53203 CITY-SI-21P Mok Ficirvr Ortario, laada L3R Gl
TITLE - - | svee Delela THLE v " [J Change . [ Addition
NAME BETRAND, RICHARD L X NAME wvelson, [aRae L, P-(

STREET ADDRESS [ 111 W. MICHIGAN ST T smaworess- | /1) W Michigan STreed

ony-st-zp | MILWAUKEE, Wi 53203 CITY-51-2P Milwgerbee, Y47 53205

TILE 1 Detete TLE . [] Change  [J Acdition
NAME NAME

STREET ADDRE‘SS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IF

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certily 1hat the information
indicated cn this report or supplemenial repert 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 the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 07, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

St Krethein

changed. or on an attach ith an address, wit

SIGNATURE:

0 K

h alt othar like empowered.

\J

14 -908 ~ L0

NATURE AND

D OR PRONTED NAME OF BIGNING OFFICER DR DIRECTOR

Dale

Daytere Phone #




