FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000034612 Sggg&gg (glf*itoi‘ge

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, INC.

Principal Place of Business Mailing Address -5 -
1053 MAITLAND CENTER COMMONS BLVD. 1053 MAITLAND CENTER COMMONS BLVD. bbU1Ja 8
SUITE 200 SUITE 200

MAITLAND, FL 32751 MAITLAND, FL 32751

G RO G

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Feome Aopied For

59-3602478 Not Applicable

5. Centificate of Status Desired O $8.75 Additlonal
Fae Raquired

8. Name and Address of Current Registered Agent

WALKER, BERRY J JR.
1053 MAITLAND CENTER COMMONS BLVD. DO N OT WR|TE

MATLAND, FL 32751 IN THIS SPACE

8. The above named entity submits ths statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agepl.

SIGNATURE B'F‘-Kky WA'M z{";/oé

Signaturs, typed Gr printed nama of regisiered st and litle if appicable. (NOTE: Reglsterad Agenl signalure required when rensiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME WALKER, BERRY J JR.

STREET ADDRESS | 1053 MAITLAND CTR. COMMONS BLVD. STE 200
CITy-§T-2IP MAITLAND, FLL 32751

TITLE
NAME
STREET ADDRESS
CATY-ST-ZP

NTLE
NAME

st DO NOT WRITE

me - IN THIS SPACE

STREES ADDRESS
Cry-ST-20

IME

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S3-2IP

12. | hereby ceitity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 114

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Phona #

changed, or on an attachment wit ddress, with all other like empowerad.
WAHIER o[ o306 Yo7-418~/% b
T / /6
[




