2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2008 8:00 am
DOCUMENT # P93000062440 ;- Secretary of State

1. Enlity Name
' -29-2008 90019 015 ***158.75
GENESIS HOUSE RECOVERY RESIDENCE, INC., 01-29

Pareipal Place of Business fdaiing Aadross
4865 40TH WAY S 4865 40TH WAY S
LAKE WORTH FL 33461 LAKE WORTH FL 33461
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2. Principal Place of Businass - Mo P8 Box # 3. Mading Addauss

Sutli, ApTL 8. 16, S Apt# g 15t MOORE CR2EQ34 (10/07)

Oy & St Cry & Sia1e 4. FE1 Musbser [ ThApriie Fre

65-0456525 ! Mot Ancheale
Zip Couniey oo Counlry L e e . S8.75 additional
PNJT; &% 4 8. Certficate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Mame

BRIGGS, GEORGE P — o
4865 40TH WAY § Sireer Address (P.O. Box Munber is Nol Accapiablg)
LAKE WORTH FL 33461

iy FL Zir Gode

8. The aocve named eriity subsrats
the chiigations of regisiered agert.

atement for the puroese of chanaing its registeied othee or sred agent, or ner i the State of Floada, | am famiiar with, and accept

SIGMATURE

Sanatute, pend of rrred e b regebeed el el Lre | oepiaate, HVGTE Fepitiaes AL 0H] st e LI wAds e i g DaTE

FILE NOWN! FEE IS $156.00
After May 1, 2008 Fee Will Be 55650.00
Make Check Payable io Florida I?ggaitment of State

8. Flection Camaaion Financing $5.00 may 8e
Trus: Fuisd Conuibuiion, [ Added to Fees

10. QFFSERS AMD DIRECTORS 11. ADDITIGNS/ CHANSGES 7O OFFICERS AND DIRECTORS 1IN 18
P # ) C owete T e O Chanegs [ Sadition
! - |DODGE, JAMES N3ME
STREET AUMRESS | 1435 NW 22ND AVENUE- STREET ATAIRESS
Gy 5121 DELRAY BEACH FL 3‘3&;5 CITY-ST 2
id3 vV 3 vselr: TiTLE O Changz ] Agditien
it DODGE, STEPHANIE HOWA flanae
STREFT ADDRESS | 1435 NW 22ND AVENUE STREFT AL
CITY-5T- 317 DELRAY BEACH FL 33445 IR
M 73 Deste e £ Ghange  [J] Andinon
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TY-S1-21 OITY-5T-71P
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[{tH3 3 eicle TMLE O Changs [ dusdition
MAKME FIAME
SIELT ADLRESS STRERT LDORLSS
IS NI
i3 [ teale TITLE [ Charge ] Acdilion
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12. | heraby cectity that the intormation suoclied wath ks fikng dogs noet qualily 1or the 2
indicalad on this resort of supplers: 1 £H10 @G D0k Ny SIgna
G the Ccorgoraiion of the recaiver o lfusice sute IS reor 28 reGuil
it changea, or on an attachaieni wilh an addrass, 20 live: eripoviene!

g contanad in Section 119, Ficdda Staiutes |urine: certity thar e intonmition
va the sawe logal eftect as if madc under cath: that | am an officer or director
G7. Flznida Siatutes: and that ey nars appsars in Block 12 or Bleck 11
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SIGNATURE AND TYPED OR umm?’o/ﬂme OF SIGNING OFFICER OR DIRECTOR 7 [N [T e g
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