2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AN
DOCUMENT # P98000000454 S22 Secretary of State

1. Entity Name
OAKWOQOD EAST RETIREMENT CENTER, INC.

Principal Piace of Buginess Malling Address
1210 E OAKWOOD 1210 £ OAKWO0D
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

SO OO

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3488208 Not Applicable

O $8.75 additional
Fea Required

5. Cartficate of Status Desired

6. Name and Address of Conrent Registersd Agant

CARRINGTON. LAWRENCE DO NOT WRITE

1210 E CAKWOOD

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity subrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obfigations of registered agent.

SIGNATURE

Siratae, typed o prewed namd of regstened 2gon and tie f zppkcabie. {NOTE: Rogrmmed Agaal sgRaiiad tacyack whbh BRI bog) OATE

FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 Trst fund Contribution. - [ Added 10 Fees

19, OFFICERS AND DIRECTORS 1

STRFET ATIRFSS | 1210 E OAKWOOD
Ciy-51-21P TARPON SPRIMNGS. FL 34689

TILE
NAME
STALET ADOALSS

|
Mg D
NAME CARRINGTON, LAWRENCE
CY-ST-2IP I

Tme
NAME

e DO NOT WRITE

NAME
STREET ADDAESS
GITY-81-71P

e IN THIS SPACE

TILE

NAME

STAEET ADDAESS
CITY-5T-2IF

TILE

NAME

STRLET ADDAESS
GiTy-S1-2P

12. | hereby certily that the intormation supplicd with this hal:.? does not quality for the exemptions contained in Chapter 119, Florida Statirtes. i further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustae empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & W | D AV -0F 727432947

BGHATURE AND TYPED OR PYENTED NAME OF SIGNDN OFRCERWON ONECTOR Deytrr# Phone #




