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

ecretary of State
DOCUMENT # P95000058701
1. Entity Name ) 04-16-2008 90031 034 ***150.00
SAFE HARBOUR RETIREMENT HOME, INC.
Principal Place of Business Maifing Address 7
2610 SW 14TH AVENUE 4068 WHISTLER CR | 60024541
FORT LAUDERDALE, FL 33315 US LAKELAND, FL 33811
S o7 T[S I8 R R
Suite, Apt. #, eic. Suite, Apt. #, efc. 02132008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0609303 Nol Applicable
ap Country Zip Country 5. Cerificate of Status Desited I Ei'ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) — - - i -
GOLDENBERG, MARCIA focpen serg ; Miney
4347 SW54 CT Street Adgdress (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314

Got, ¢ WhisTLawosry Cire LA
Y LR LAt FL |35 5//

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Sighature, Iyped o printed nami of registered agent and live applicable,” {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS s15°-°° 9, EléclloqCampalgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Datete e [ Change 7 Addilion
NAME GOLDENBERG, MARCIA - NAME
STREET ADORESS | 4068 WHISTLEWOOD CIR . o STREET ADDRESS
CITY-S1-2¢P LAKELAND, FL 33811 . . " § CIY-ST-2F
TiLE [ delete e ) [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-29 CITY-S§7-2IP
TITLE O Detete TINLE O Change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
ME [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcRY-S1-2P CIvY-$1-2IP
THLE O pelete TMLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TITLE O Delele TIME [J Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation of the receiver of Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiime Phong #




