] , 17

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08HAY 12 A 9: 56

R A \\,I;\]l:

DOCUMENT # P98000034612

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, INC.

,‘r-,.[ 1 "‘H‘lg o
Principal Place of Business Mailing Address ERISEATSY O SEC, FLG?JDA
1053 MAITLAND CENTER COMMONS BLVD., 1053 MAITLAND CENTER COMMONS BLVD.
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751

A AT

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTRaFor

59-3602478 Not Applicable

- . $8.75 additional
5. Certificate of Status Desirad W] Fee Required

6. Name and Addrass of Current Registared Agent

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

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity s|
the abligations of ragis

its this statemant for the purposs of changing its registered office or registered agent, ¢r both, in the State of Florida, | am tamiliar with, and accept

agent.
Berry J. Walker, Jr. 4//75 A{
22

SIGNATURE

i 8, typed Of printed name ol fegn d agent and ilte {NOTE: Registared Agent signature required when reanatatng} DATE
Signdfur o
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPST
NAME WALKER, BERRY J JR.

STREET ADDRESS | 1053 MAITLAND CTR. COMMONS BLVD. STE 200
CITY-ST-2P MAITLAND, FL 32751

SO0 29535758

05715/ T8~ 01 020--070 | $% 1285, 25

NAME
STREET ADDRESS

CITY-ST- 2P c_//l 4
TITLE TJ 717

NAME

e DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CiTY-53-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADGRESS
CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or suppiemental report is true and accurate and that my signaturae shall have the same lagal effect as if made under oath; that | am an officer or direcier
of the corporation ar the receiver or trugifle empowered to exacute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmant with ddrass, with all other like empowered.

SIGNATURE: Berry .. Walker, Jt 172308 fp7-172780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phana #




