2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000021942

1. Entity Name o -
ALDERMAN OAKS RETIREMENT CENTER, INC.

May 01, 2006 08:00 A
Secretary of State

Mailing Address

727 HUDSON AVE
SARASOTA, FL 34236 US

Principal Place of Businass

727 HUDSON AVE
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

TR AT

01232006 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
6§5-0652370 Mot Applicable
i - $8.75 addtional
8. Certificate of Status Desired c Fes Requred

5. Name and Address of Current Registered Agent

BLIX, DARWIN B li
3731 PRAIRIE DUNES
SARASOTA, FL 34276

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigriature, lypec of printed name of registered agent and title if applicable.

(MOTE Reglsterad Agant signatune rdquirgd whan reinsiating) PATE

§. Eteciion Campaign Flinancing

L N O P IS 5000 Trust Fund Coniriiution.

After May 1, 2606 Fee wiil bo $550.00

$5.00 May Be
Added fo Feas

10, OFFICERS AND DiRECTORS ]

TITLE B

NAME BLIX, DARWIN B 11
STREET ABDRESS | 3731 PRAIRIE DUNES
GiTY-§T-1F SARABOTA, FL 34278

THLE

HaME

STREET ADDRESS
CITy-ST-218

TITLE

NAME

STREET ADDRESS
GiTY-81-ZF

TME

NAME

STREET ADDRESS
CITy-ST-2IP

HLE

NAME

STRLET ADBRESS
CiTy-8T-2P

TITLE

NAME

STREET ADORESS
ClFv-g7-21p

E}Di}ﬂﬁﬂr‘i‘:[? 13
0541 1/065-30085-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information supplied with this f l
indicated on this report or supplemental report is true a

changed, or on an attachmmglth an address, wijh all g¥er ke em;ﬁd
SIGNATURE: \g g\w&

does not quality for the exemptions canbsmed in Chapter 112, Florldia Stetutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; thal | am ah officer or director
of the corporation or the receiver or frustee empwerecl {0 excoute this report as required by Chapler 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

4-23-0_ W4l ‘?55—-'70?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cale Dayling Phgne B




