/57

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000061258

1. Entity Name
REGENCY ELDERLY CARE, INC.

Principal Place of Business

1511 MANGO TREE DRIVE
EDGEWATER, FL 32132-2607 US

Mailing Address

1577 MANGO TREE DRIVE
EDGEWATER, FL 32132-2607 US

hl
X

o

DO NOT WRITE IN THIS SPACE

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 90040 024 ***150.00

UilVJ il
04152008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
50-3548811 Not Applicable
5. Certificate of Status Desired O 22;;31 mm

6. Name and Address of Current Registered Agent

KEPLER, JESUSA H
/=226 MANGO TREE DRIVE
EDGEWATER, FL 32132-2607

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
N Segnacure, Typed of pitted neme of registered apent and title if applicable.

{NOTE: Registersd Agent signatire taquirad when relnatating)

DATE

) 9. Election Campaign Financing

FILE NOWI2 Fi B
0 EE 1S $150.00 Trust Fund Contribution.

Afgor May 1, 2008 Foo will bo $550.00

$5.00 May Be
Added 1o Fees

1 10 OFFICERS AND DIRECTORS ]

Y| THE

opPvs
KEPLER, JESUSA H
1511 MANGO TREE DRIVE

NAME '
STREET ADDRESS
CIry-s1-2P

EDGEWATER, FL 321322607

CTY-5T-2P

TME

NAME

STREEF ADDRESS
CITY-8T-2P

TIMLE

NAME

STRELT ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CI5Y-ST1-2P

TIMLE

NAME

STREET ADDRESS
Cimy-S1-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered,

12 | hereby certify that the information supplied with this filing does 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 signaturé shall have tha same egal effect as if made under oath; that | arn an officer or director
of the corporation of the recetver or frustee empowered 1o exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@:‘25/1/-455_’3

/SIGNATU RE:%ﬁ”ﬁ; s M fGDan

MAME OF BIGNING OFFICER OR DIRECTOR

%ufa &

Daytime Phona #




