2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041779 Mar 14, 2008 08:00 AV
- ey Secretary of State
SANDY LEMKE SUPPORTED LIVING SERVICES, iNC, l'y
Principal Placs of Business Maling Address
735-38TH AVE SOUTH P O BOX 16521
ST. PETERSBURG FL 33705 ST PETERSBURG FL 33733
2. Prrompal Place of Businggs - Ne PC. Box # 3. Mading Adarass

Suite, Apl. #. elc, Suile, Apt, #, e, 1st MOORE CR2E034 (10/07)

City & Stale City & State 4, FE! Number Applied For

59-3188825 Mot Apglicable
ap Courtry Ze Couniry 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Narme

{ EMKE, SANDRA A. ' - -
3052 YORK STREET SOUTH Sreet Address (P.Q. Box Numbaer is Not Acceptab'e)
GULFPORT FL 33707

City FL Zijs Code

8. The apove nasned annbty subrits this statement for the purpcse of ghanging its registered office or regisiered agent, or coth, in the Siate of Flonda, | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE

Sagnttu lyped of 2rered naTe of etrt1z0d 0wty Vil e Fuarpleatia. (RGTE Rggistacde AGOr| 0 il fatpiren yagen sorvibe g DATF

9. Electon Camoaign Financing $5.00 May Boe
Trust Fund Contiution, ] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE PD 3 pevere TITE [T Change 3 Addihon
NAME LEMKE, SANDRA A NAME
STREET ADDRESS | 3062 YORK ST SOUTH STREET ADDAESS LnOnesansa
oTY-ST-77 | GULFPORT FL 33707 CIty-ST. 2P {4701/ 068-20030-015 150,00
TALE VP O ueee Ting [ ctange [ Addition
NAME DRUCKER, HELEN HAME
STREET ADDRESS | 7421 1ST STREET NE STAFFT ADDRESS
cirv-31-72 | ST PETERSBURG FL 33702 GiTY-57-7p
TITLE T [ Davete THLE [ cnange [ Addinon
NAME _ |KNOWLES, JEANNE HAHE
STREET ADCRESS | 735 38TH AVENUE SOUTH STREET ADORESS
GRY-Si-I® | ST, PETERSBURG FL oiry-§1- 2P
T S [ Detete HILk [Cthange [ Acdtion
NAME BROOKS, MARY JEANNE HAML
STREET A0GRCSS | 5796 7TH STREET SOUTH STHEET ADDRESS
OHY-ST-219 SAINT PETERSBURG FL 33705 CITY-S1-2p
TILE [J Deigte TALE T3 Change [ Addiuon
HAME NEME
SIRELT ADURESS SIREET ADOHESS
oIY-SI-21 CirY-SI1- 2P
0LF O e TILE [ Change ] Addition
NAME . RNEME
STREET AGDALSS STREET ADDRESS
GIvy-SY-21e CITY-8T-2IP

12. | hieraby cerify that the information sunplied with this filing doas net gualify for the examptions contained in Section 119, Flenda Statutes | furner certify that the informarion
indicated on this report or supplernental repart is true and accurale ana that my signature shall have the same iegal ettect as if made under oath: that | am an ctficer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapier 607. Fioridda Statutes; and that my nama appsars in Black 10 or Block 11

il changed, or on an atta et wilh an address, with g other like owerad. (_T;L_’)
SIGNATURE—2 a (L ﬁJ Sandro A, LemKe 0312[0% ga3-9iko

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ena Rawte Frone v




