FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A}

ANNUAL REPORT
DOCUMENT # P98000012963 Secretary of State

1. Entity Name
COLLINGSWOOD ELDERLY, INC.

Principal Place of Business Mailing Acdress

916 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8

CLEARWATER, FL 33756 CLEARWATER, FL 33756

AR RS A

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3495264 Not Applicable
$8.75 acdiional

5. Certificate of Status Desired XX

Fee Required

6. Name and Addrass of Current Registored Agont

FLYNN, THOMAS F

516 LAKEVIEW ROAD
UNIT 8

CLEARWATER, FL 33756

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
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and 1t 4 mopicanie. {NOTE: Aegisterad AQent s:nsturm requred when renstang} DATE

FILE NOW!III FEE IS $150.00 9. Electron Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribubon. O Added 10 Fees

10. OFFICERS AND DIRECTORS [
TILE DPST

NAME FLYNN, THOMAS F

STREET ADDAESS | 516 LAKEVIEW RD UNIT 8

civ.si-2¢ | CLEARWATER, FL 33756

ATLE VPD .

NAME FLYNN, KEVIN T
STREETADDAESS | 516 LAKEVIEW RD #8
CITy-51-7P CLEARWATER, FL 33756

TTLE

NAME

STREET ADDRESS
CITY.ST- 2P

LO0000E38081 -
A5 NGB0 6014

O/ 0s 00 155, 75

TITLE

NAME

STAEET ADDRESS
GIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2I°

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statules. | furiher cerufy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporaton or the receivel of trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmg) ress. with all other lik owered
/::/in T. Flynn, Vice President  2/22/08 727-449-1182

SIGNATURE:
AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




