2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # P93000008427 Secretary of State
1. Entiy Narme 05-16-2008 90018 011 ***150.00
COMMUNITY LIVING OPTIONS, INC.
Principal Place of Business Mailing Address
4318 LITHIA-PINECREST RD. 4318 LITHIA-PINECREST RD. 4010314V
VALRICO, FL 33597 VALRICG, FL 33593
33594 335%%
T | € IR T EL AR G A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05132008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3166975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;?qﬁg‘dm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HULLAR, ROBERT W
6715 COLLINS SPRING COVE Street Addrass (P.O. Box Number is Not Acceptabie)
RIVERVIEW, FL 23569

City FL I Zip Code

8. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiarida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Signatire, typed of printed name of registared agent and e if appticable. (NOTE: Registarad Agent ignamre regquined when remstating | DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT (1 oelete e O change [ Addition
NAME MACDOUGALL, DAVID NAME
STREET ADDAESS | 4318 LITHIA-PINECREST RD. STREET ADDRESS
onv-sT-3 | VALRICO,FL 63584 32 5 %¢ GTY-S1-2
TME VS O peiete TITLE [ Change ] Addition
NAME PARKXER, CHRISTINE NAME
STREET ADDRESS | 4318 LITHIA FINECREST ROAD STREET ADDRESS
CITY-ST-2IP VALRICOC, FL CITY-ST-2IP
TMLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TME 1 pelete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2IP
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREETADDRESS { . STREET ADDRESS
ov-stze {0 007 CITY-ST- 2P
mE 3 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver r trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address, with all other ?‘ke ermpowered.

SIGNATURE: purd Macklingdl  pam mcooisat  jislg (§r3)es3- 15Y

SIGNATURE AND TYPED OR PRINTED MAME OF WNG OFFICER OR DIRECTOR Daytrhe Phore 8




