1+ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 27,2006 08:00 AM
DOCUMENT # P98000063295 Secretary of State

1. Cntity Name
NEW LIFE ASSISTED LIVING INC.

Principal Place of Business Mziting Address
2133 SE SHELTER DRIVE 2133 SESHELTERDRIVE
PORT ST. LUCHE, FL 348952 PORT ST. LUCIE, FL 34952

TR

04252008 No Chg-P CR2E034 (11/05}

DO NOT WRITE ‘N TH’S SPACE & FEI Number o Apptied For

65-08543241 Not Applicable
5. Cenificate of Status Desited 3 g&-;?q&f;‘g‘ml

§. Mame and Addrass ot Cutrent Registerad Agent

D133 ST SHEL TER DRIVE DO NOT WRITE
PORT ST. LUCIE, FL 34952 - IN TH IS SPAC E

8. The above named enfity submits Ihis statement lor the purpose of chenging s registered olfice or registersd agent, o both, In the State of Farlca. | am familiar with, ang accep?
the ohligations of registered agent.

SIGNATURAE

Sighatus, typsd of prnted name of tegistered egent and tite d #ppficably. {HOTE: TegRlarsd Apem 5ignature raquited when rerstsling) DAYE
FILE NOWISl FEE IS $150.00 9. Etection Campalgn Fl'manclng $5.00 may e -
After May 1, 2008 Foe wifl bs $550.00 Trust Fund Contritution, 0 Added to Fees
0. QIFICERS AND OIRECTORS I 1
ME D
NAME NEWTON, ETHEL } -
STReET MDeESs | 2133 SE SHELTER DRIVE _ LDoDO0540141
orv-s-2r | PORT ST.LUCTE, FL 34952 , 05/ 10/06-80006-003 150.00
TRE
KAME
STREET ADDIESS
CIY-ST- 30
™me
NAME

o s i DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
L3TY -ST-I1F
TME

NAtE

STREET ADTRESS —
Ty - 8T-ar

TME

NAME

STREET ATTRESS
Giy-ST-2ie

12. | hereby certify that the Infosmation suPpliad wilh this (ilirt;tg does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ( further gertify that the inlgrmatiac
indicated on this repert of supplemental report is trua and accurata and that my signatura shall have the same Iagal sffect as if mads under calh; that [ am an officer or dlrecter

cof the corposation o the receiver or lrustea empowered la exacute TS report 28 18guited by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment with &n address, with alt 9f ke empowered.
SIGNATURE: __ .{% LS
BNK

TORE AND TYPED OR PISNTED KAKE OF S1OKG OFFICER OR DIRET TOR D Paytime Phone # —J




