2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P23000017495

1. Entity Name
THE RESIDENCE RETIREMENT CENTER, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Adorass
208 MARVELINE DRIVE 208 MARVELINE DRIVE
LAKELAND FL 33801 LAKELAND FL 33801

RIERAR R

2. Prncipal Place of Business 3. Maling Address

| Suite, Apt. #, etc. Sutte, ApL #, e1c.

18t MOORE CRZEQ34 {10/05)
City & State Ciy & State 4. FEI Mombes "] Apphed For |
59‘31 9302 1 Nat Ap,c!hcat
o Counisy an Country 5. Certificate of Status Desicd O $B‘75 .efduiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Registered Agent
Name
RICHARDS, PHYLLIS ANN
St O is N
208 MARVELINE DRIVE reet Agdress (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33801 T T

City

the obligatons of registered agent.

SIGNATURE

I:iLW [ Zip Cade

8. The above riamed emtity submils this statement for the purpase of changing its {egas!ered—oﬁice of redﬁététed agént. or bolh, in the State of Flonda. 't am famikar wih, and acosy

Sgnabute, typed O¢ pluten names of reqesiened agent sexd ute d appucatia

WNOTE Magrstuiad Ageot snatira @ouray when [EnsaEiig)

. TFILE NOW!i! FEE 15 $150.00
* . After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Department of

Shate

QATE
8. Eleciion Carnpaigr Financing $5.00 May
Trust Fund Controubion. [0 Added to Tees

AL CFRICERS AND DIRECTORS "o 'ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
TLE 1 o 7 pewete TIE O Change [ aa
AL RICHARDS, PHYLLIS ANN HAME

STREEL AUUKLSS | 208 MARVELINE DRIVE - SHitL T ADDRESS _ J{%ﬂgﬂ[}‘%"ﬂgﬁ _

or-st-ze |LAKELAND FL 33801 Cavy-5T- iy 213706~ éd ~012 150,00

P T petete TIie Dctage [ aatn
HAMC FaMe

STREET ADDRESS STHELT ADDRESS

CIY-ST-2P CIFY-57-2IF

THLE 7 elete e O Change [ A==
NAE NAME

SIRELI ADERESS STBLET ADDRESS

CITY-ST-TP CifY 55 P

TITLE 3 celete Tie ] Changs sa.
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST- 0P

TLE 3 pelete TILE {7 Changa R,
NAME NANE

STREET ADDRCSS STREET ADDRESS

GITY S5-I CITY 5729

e 3 oeete T 1] Gliange Al
NAME NAME

STIEET ADDATSS STREE} ADDHESS

cny-51-Ir Ty -ST-29

r addrass, with 2!

if changed, of on an aitachm

SIGNATURE:

/

12. 1 herehy cectly thal the intarmation supplied with ttus Hlag does nat gualdy tor e sxemptrans containaed w Sectian 119, Flandea Stanes. ) furtner cendy that the infermaten
indicated on this report ar supplementat report is true and accurate and trat my Signature shall have ine same legal effect as f made undar cath, that | am an officer o gdireci
ot the corporation Or the recever or rusies empowsred 10 execgu!e {ris report as required by Chapler 807, Florida Statules; and that my naime appears in Block 10 or Block 1
ihar like empowered.

, f/’{?/ a4




