2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000053519 Feb 06,2008 08:00 Al
1. .Exntity Name — S
ecretary of State
NEW CASTLE RETIREMENT HOME, INC. l'y
Purcipal Place of Business hating Acidress
6425 EMERSON AVENUE SOUTH 6425 EMERSON AVENUE SOUTH
T T Hllnlll ”I \l“' Iﬂ” ||H’ ||‘“ "“I"m |“" l”l““l“ll‘”l“"‘ |H||‘
I

2. Prngipal Place of Busnass -« No PG Box # 3. Mailing adcross

Suire, Apl. #, etc. Saie, Apt. #, Bic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Appiied For

59-3403453 Not Apglicable
g Z Cox id
an Couniey P Loty 5. Certificate of Status Desired 3 Eg;g‘g]lﬁ?;&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEAGALL, BARRY M - . -
5900 CENTRAL AVENUE STE J Street Addrass (PO Box Number is Not Azceptahlg)
ST, PETERSBURG FL 33707

City FL 2y Coge

8. The apove named entity submils this statement for tha purpose of changing its registered sffice or registered agent. or cots, in the State of Flonda. | am familiar with. and accept
the auhgalions 0t registerad agant.

SIGMATURE

S gnure. peud o rreved 1ane ot sy Yered st el tie Fappioacn (NWGTE Fagisrres Ager | gt atur equest] wncrs vl gi DATE

9. Flecuon Camsaign Financing $5.00 May Be

A er Ma 1 2008 Fee WIIIBe 555 . D ; .

o Make Check Pa‘able te FIorida Department of State Trusi Fund Conriouton. L] Added 1o Fees
10. CFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE ] 3 Datele TrLE [ cChange  [] Aacition
HaME MYERS, KIM MARIE NAME

STREET ADDRESS (6319 FOURTH AVENUE SOUTH STREEY ADDRESS

CITY-51- 760 ST. PETERSBURG FL 33707 CITY-S5T-2P

TME O mete e Clchange 7] Aaditon
HAME Y "

STREFT ADPRESS STREF ADORESS _ LDOR00A1 7221

CITY-51-2IF CITY-ST. I i.lnj' 14-‘ UH_‘ ':“J E»':Ig ‘]_ 14—![-'. DD

TITiE D Darete T0MLE T Cinange 7] Addihon
MAME HAHE

STREET ADDRESS STREET ALDRESS

CITY-S1- 2P LITY-S1-2ip

TITLE 3 Daete TITLE 3 Charge [ Addilien
HAME HAME

STREFT ADLRESS STREFT ADDRESS

GITY-S1-21P GmY-51-2IP

1L [} petete (103 [ Cnangs ] Addimen
NAME HAME

STRELT ADDRESS SIREET ADDRESS

GITY-ST- 2P - ory-st- 21

TITLE [ peote TITLE O change [ Addition
NAME NEME

CSTHEET ACDRESS STREET ADIRESS

Ty -ST-2p CITY-§1- 28

12, | hereby certity iat ths intormation supplied with s fisng does not gqualfy for the exemptions corrained in Section 119, Florida Statutes | funner certify ihat the intormation
ndeated on this report or supplerrental repart is trie and accurate ana that my signature shall have the same legal etiect as if made under oaliy, that | am an officer or dirgeior
of the corporation or the raceiver of trustee empowered to executa this report es required by Chapier 607, Fiorida Swatutes: and that my narre appears in Block 12 ar Block 11
if changed, o on an attachment wilh an address, with all olher ine empowered.

SIGNATURE: oo S~ el Oynea 5w \gilop 727345 3298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Gaw Dar w Faonn s




