2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064206 Apr 09, 2008 08:00 Al
o : Secretary of State
LAKE JESSUP RETIREMENT HOME INC i l'y
Fracipal Plane of Business Mailing Addiess
5590 LAKE AVE, 5415 LAKE AVE.
e T ”ll”ll’ ”l ‘lm |H” ||w ||m ||mn“| IW I’ |“|” Il”l |’“II} ” m’
2. Prncipal Place o Business - No P O. Box # 3. Mailing &dcrass
Suile, Apl. #, &iC. Saite, Ap # g, 18t MOORE CR2E034 (10/07)
City & Gtate Ciy & Siale 4. FEI Number Appried For
59-3328537 Not Appheable
an Courniry ite! Country 5. Corficale of Status Dasirad I ?i.gglﬁ:j:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ES)L\I.‘\;DLEEKEEAT/NEFTH E Street Aodress {P.O Box Number is Noi Accepiable) T
SANFORD FL 32773
City FL Zipy Coge

8. The apove named artily submits this statement for 1ha purocse of charg ng its registerad office o registered agent, or Botk, in the State of Florida | am tamibar wilh, and accept
the abligalions of regisiered agent

SIGMATURE

S0 e o Dreved nas e O i irod aaerl werl W e 1srplcazio, AVSTT FEG G AZI L ¥ QNMLan "euii’s wnul fen s g DATE

- 1FILE NOW!Y! FEE 15-$150.00 < |
After May 1, 2008 Fee Will Be $550.00 -
i Make Check Payable to Florida Department of State

9. Eection Camoaipn Francing $5.00 May B2
Trugt Fusd Conticuton. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE PSTD [ Deee TITLE [JCharge  [_] Aadilion |
i SNYDER, KENNETH E HAME Vil ]
STREET ADDRESS | 5415 LAKE AVE. STREFY ADDRESS 1 AR=ENOST 020 150, !
cri-sT.7° [SANFORD FL 32773 LIy -SF-7IP ‘
e v [ Daete TME 3 change [ Aduition
HAME SNYDER, PAULINE HarAr
STRECTACORESS | 5415 LAKE AVE. STRFFT ABTHESS
CITY-51-717 SANFORD FL 32773 CiTY-SI- 2
it S [0 oeee THLE CicCrange [ Addhhon
HAME LIVELY, PATRICIA HARE
STREET ADDRESS | 455 MYRTLE STREET STREET ADORESS
UT-SLZP | SANFORD FL 32773 CITY-SI- 2P
e O Deste TIME [Jchange {7 Addition
NANE HAML
STRELT ADDRLSS SIALET SDDRLSS
BiY-SI. 210 CITYA51- 21P
TIMLE [ Deale L O change [ addiiion
NAME R
SIREET ADDRLSS STHEET ADLHESS
GIY-ST-2IP £ITY-§1- 2P
nng [J peete MHE Ol crange [ Acdition
NAME HAME
STREET ADGRESS STAEET ADDRLSS
SIy-ST- 21 CIry - 1. 211

12. | hareby certify that the informaticn suoptied with this filing does net quakfy for the exaemctions contained in Secton 118, Flerida Statutes [ furtner certly that the information
indicated an this report ar supplemental repo is true and accurate a~a thal my signature shali have the same lega ettect as if imade under oaih: that | am an othcer or dvector
Gf the Coraeraton of the recever or trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes: and that imy name appears in Biock 15 or Blogk 11

if charged, or on an altachment with an address, wih ail other like empowered ;
SIGNATURE: Wf Qx@gw 4508 Yo - 7240741

SIGNATURE AND TYPED OR PRINTED NAME OF smmx?}fs(xcsn OR DIRECTOR Coe Doy nane #




