FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000088165 04-28-2006 90182 032 ***150.00

1. Entity Name

PLEASANT LIVING FACILITY, INC.

Principal Place of Business Mailing Address ER i

1543 HILL STREET 1543 HILL STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T s G0 G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3573758 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Im} _?eae';g‘ l?f:;tional
6. Namo and.Addrul of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALTNOUR, GWENDOLYN
1125 E 19TH ST Streat Address {P.O. Box Number is Not Acceptable)

JACKSCNVILLE, FL 32206

City FL l Zip Code

8. The above named entity submits this statement for the purpose of chanping its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' * Signatura, typed o printad name of registorad agent and litte i applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
I :
; FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DPS 7 pelete TME ] Change  [J Addition
NAME WALTHOUR, GWENDOLYN HAME
STREET ADDRESS | 1125 EAST 19TH STREET STREET ADDRESS
Ciry-sT-2Ip JACKSONVILLE, FL 32206 CITY-ST-2IP
WILE vTD 0 Delete e [ change [ Agdition
HAME WALTHOUR, ROBERT NAME
STREET ADDRESS | 1125 EAST 19TH STREET STREET ADDRESS
CrY-ST-21P JACKSONVILLE, FL 32206 * CITY-ST-2P
TILE O Celete nne 3 changs  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-s7-2P CITY-ST-2IP
TLE O pelete Tme [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIvY-5T-2IP
TITLE 3 Delete TINE [ change [ Addition
NAME HAME
ETREET ADDRESS STREET ADORESS
CY-SsT-2P CITY-ST-2IP
Tme O Delete TInE O change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or diraclor
of the corporation or theffeceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atta ank with an address, with all #ther like empawered.

SIGNATURE: - )
SIGNATURE AND WWDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phona %

v




