FILED
toe Jun 06, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-06-2007 90002 025 ***150.00
DOCUMENT # P98000061258
1. Entity Name

REGENCY ELDERLY CARE, INC.

40119949

Principal Place ol Busingss Mailing Address
1511 MANGO TREE DRIVE 1511 MANGO TREE DRIVE
EDGEWATER, FL 32132-2607 US EDGEWATER, FL 32132-2607 US

G AR A

03222007 No Chg-P CR2E03 (11/05)
DO NOT WR|TE IN THIS SPACE &. FEI Number Applied For
59-3548811 Net Apglicable

0 $8,75 additional
Fea Required

5. Cartilicate cf Stalug Désired

8. Nama and Address of Curront Registerad Agent

TzEszaiﬁggl'Jrsnﬁég DRIVE DO NOT WRITE
EDGEWATER, FL 32132-2607 IN THIS SPACE

8. Tho pbova named enlity Submits this siatement ler tha purpase ol changing its registered oflice or registered agen, or balh, in the State of Florida. | am famifiar with, and accopl
the obligations of ragistered agant.

SIGNATURE
B Sapnelvre, HrpBd OF PINED RTE Of (G EATEd SO ANT LM A SPDHCADS. (NOTE: Nagmiarmd AQeot $QNSRNG 1 BT » hen eng1amng) DATE
FILE NOWI! FEE IS $150.00 3. Eloction Carpaign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Cantrioution. O  AddedtoFees
(. T OFFICERS AND DIRECTORS [
™ DPVS
e KEPLER, JESUSA H

SIREE) ADORESS | 1511 MANGO TREE DRIVE
Gry.st-ap EDGEWATER, FL 321322607

TME

NAME

STREET ADDRESS
Civy-51-2IP

TME
HAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STAEE! ADODRESS
G- St

me
HANE
STREET ADDRESS |- = -
CIFYSTa7P *

N O

ms
NAME
SIREET ADORESS | om . .
ovst-ap .

DR k]

12 I hoteby certify that the information supphiod with this filng does not guality for the sxemptions coniained n Chapter 119, Fiyida Statutes. | lurther certdy thal the information
indicated on this repor) o supplemenial reporl is true and accurate and that my signaiure shall have the same legal elfact as il made under cath; thal | am an olticer or director
ol the corporation or the receiver or Irustee empowered 10 éxecute this rapor! 8s rénuired by Chapter 507, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed. of on an allachment wilh an aokdress, with all ciher fhe empowared.

SIGNATURE: : < 35¢ 7 =23/,

TURE AND FYPED OR PRINTED NAME OF LERING DFFICER OR IRECTOR Daww Daytrre Phone #




