2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'

FILED
Apr 25, 2007 08:00 Al

DOCUMENT # P26000021942

1. Eatily Name

ALDERMAN OAKS RETIREMENT CENTER, INC.

Secretary of State

Maiting Address

727 HUDSON AVE
SARASOTA, FL 34236 LS

Principat Place of Businass

727 HUDSON AVE
SARASOTA, FL 34236 US

] v oL P T

AN

CR2E034 (11/05)

A

01042007 No Chg-P

Applied For
Not Applicable

4. FEI Number
65-0652370

C Lo e o B 5. Certificate of Status Desired [ Eg';esql‘::’:é‘m"a'
6. 'Name. an'd Address of Currant Reglstered Aéent - ] s o ] . ’
BLIX, DARWIN B Il : — '
3731 PRAIRIE DUNES . DO NOT WRITE
SARASOTA, FL 34276 Lo IN TH‘S ‘ SPACE

8, The above named entity submits 1his statemant for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agen,

SIGNATURE

Siprature, fyped of Pried NAMme of reQIstersd agent mna tie il appicable.

(NOTE: Regisiersd Apent signaiure required when renstating)

DATE

9. Election Carnpaign Financing

FILE NOWllI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

LOOOOnTEa08

$5.00 mayBe 15,03, i];-—ELIUba

Added to Fees

Hes 150,00

—

10. OFFICERS AND DIRECTORS

TME D

NAME BLIX, DARWIN B |
STREET ADDRESS j 3731 PRAIRIE DUNES
CiTY-§7-29 SARASOQTA, FL 34276

TITLE SRR

NAME

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- §r- 217

TIILE

NAME

STREET ADDRESS
GITY-ST-21p

TITLE

NAME

STREET ADDRESS
Cay-s1-7Ip

TITLE
NAME ] ;
STREET AIDRESS [ *. x* e zm' v e “tm
CITY-ST-2IP

STREET ADDRESS L

- ‘DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that tha information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther ceetify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to execule this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 1111

indicated on this report or supplemental report is true an
of the corporatian or the roce;
thanged, or on an attachmeAt wi

an adgress, with all other like empowered.
SIGNATURE: / ﬂg ﬁ/&jj '

R

423.07 9 955909

SIGRATURE AND TYPED OR PRINTED NAME OF 8|GNINA OFFICER OR DIRECTOR

Dats Dayura Phone 4




