as e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P98000034612

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, INC.

Principal Place of Business ' Mailing Address

1053 MAITLAND CENTER COMMONS BLVD. 1053 MAITLAND CENTER COMMONS BLVD.
SUITE 200 SUITE 200

MAITLAND, FL 32751 MAITLAND, L 32751

RO

04192007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T T e Aoy

59-3602478 Not Applicabla
- . $8.75 additional
5. Certilicate of Status Dasired o Fa Required

8. Name and Address of Current Registered Agent

WALKER, BERRY J JR.
1053 MAITLAND CENTER COMMONS BLVD. Do NOT WRITE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this stajement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. /
o ?—
SIGNATURE 6—[[ 973L

Signalure, type or printed name of registerad agent and titk |f apphcable. (NQTE. Registarad Agent sigrefure raquired wihen rejnstating) DATE /
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inar\cing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conltribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITE DPST
NAME WALKER, BERRY J JR.

SIREET ADORESS | 1053 MAITLAND CTR. COMMONS BLVD. STE 200
oiTy-57. 29 MAITLAND, FL 32751

TINLE

NAME

STREET ADDRESS
CITY-Si-2IF

Tme
NAME

gty DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
oiry-§1-2p HEOT3=E50

Tme Do 1/ OP-E004 5013 150, 08
NAME

STAEET ADDRESS
CITY-ST.21p

12. | heraby certily that the informatian suppfied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmant with an addrass,.ath all other like ermpowared.
SIGNATURE: 45‘3/ 0F

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daybme Pnona ¥

Secretary of State




