2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO7000080791

1. Enbly Name

BALMY BEACH RETIREMENT HOME, INC,

Apr 04, 2006 08:00 AM
Secretary of State

l;;ft;\c;t;a—;!!a.ce 0_1‘ El;s:ness _. Mailing Addrass
1030 BALMY BEACH DR 1030 BALMY BEACH DR
APOPKA FL 32703 APOPKA FL 32703

IUR RSN

2. Pnnoipal Place of Business 3. Mahng Adoress

Sulte, Apt. #,8lc.

LEBRUN, ENID
1030 BALMY BEACH DR
APQPKA FL. 32703

Suite, Apt. #f, sto. st MOORE CR2EC34 {10/05)

City & State Cuy & State 4. FEI Number ' [ |appred For

§9-3475290 r ]Nmiﬂsp‘r_\hcai
- Co X
Zp Country op uniry 8. Cerlilicale of Slatus Desived a $8 75 Additioral
Feg Required
"6, Nemme and Address of Current Registered Agent ~ __ 7. Mame sad Addrese of New Registered Agent
Name

Strest Addfess_.—zF'.O. Box Numbaer is Not Accemab&e}

City

FL ’ Zip Cads

tha abligatians of ragistered agsnt.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registesed agent, or bolh, in the State of Flonda. | am familiar with, énd accs,

Srgneiuce. typan or geriond rare o reGrstersd ageat and e i seprcabio

INGTE Reg-siered BQam Sgnaiis 1aquisd wis reNsIakg}

UAlE

TR e S

- FILE NOW) FEE S $150.00
T Adter May. 1, 2006 Feg Wil Be $550

9. Election Campaign Financmg $5.00 May:
Trust Fund Convipution. [ Added to Fees

Make Chosk Payable to Florida Depariment of Staté

10, OFFICERS AND DIRECTORS K ADDHIGNS/CRANGES 10 OFHGERS AND DIRECTONS IN 17
TLE D 3 Delete TRE QOcnange Tas
NAME LEBRUN, PIERRE HAME

STREET ADDRLSS | 1030 BALMY BEACH DR STAFET ADDRESS LOORGGeSL 205

cHY-ST-IP | APOPKA FL 32703 CIY-§T- 21 34,/ 18/15-80014-012 150,00

THLE o 3 pelete TME Ocharge 3~
MAML LEBRUN, ENID FINME

STREET ADDRESS 1030 BALMY BEACH DR SIRELS ADDRESS

crv-st-2¢ | APOPKA FL 32703 Cay-sT- 2%

TME [ napre THF _ Qe [
HAME NARE

STRELT ADDRESS STRLET ADDRESS

€Ty -5T-2iF CHFY-ST-ZF

e {3 Delete TRE

NAMT HAME

STREE) ADDRESS SMELT ADDRESS

CITY-81-7Ip CIFY-51-IF

TITE {3 oelete TLE 7% Change fut
RAME MAME

STREET ADDRESS STREET ADDPESS

CiTY-81- 7ip CITY-57- 07

L 3 Detete e )t Change [} A2
HAME HAME

STREET ADORESS STREET ABORESS

CITY-ST- 2 GUY-ST- TP

12. 1hereby certiy that the information supphed with this Siling does not gualily for 1he exemptions contained in Section 119, Flonda Statutes. 1 further carlify 1hal the o
ndicated on (us report of suppiemental repont is true and accurate and (hat my signawwe shall have (he same iegal sflect as if mada under cath, that | am an olficer ar direvic
al the corparation of the recewvdr ar trusteg ampowered to executa thig report as raquired by Chagter 607. Florida Statutes; and that my name appears in Block 10 or Black t

if charged, ar on an allachment with an @d?wm
SIGNATURE: ;, m-é.ﬂ/ Jvi

vy

2-3/-44




