2007 FOR PROFIT CORPORATION

FILED |

ANNUAL REPORT
DOCUMENT # P98000088165 * - Feb 14, 2007 0f8=00 AM
ngxng LIVING FACILITY, INC. Secretary 0 State ‘
Principal Place of Businass Mailing Address
1543 HILL STREET 1543 HILL STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, Ft 32202

A

01172007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yR=T FopieaFo
59-35673758 Not Applicabla
5. Cerlicats of Status Desired [ Eg.;fqmmm

8. Name and Address of Cumrent Registered Agent

WALTNOUR, GWENDOLYN
1125 E 18TH ST
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE S

ignatce, typed o printedt name ot B0l and tie it (NOTE: Registared Agent signature requined when reingtating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Trust Funwd Contribution, Added to Fees

After May 1, 2007 Fee will be $350.00

10, OFFICERS AND DIRECTORS !
TITLE DPS . .
NAME WALTHOUR, GWENDOLYN

STREETADDRESS | 1126 EAST 19TH STREET
Ciy-§1-1P JACKSONVILLE, FL 32206

TITKE VvTD
NAME WALTHOUR, ROBERT T W1 T iada i e
smeeTaovess | 1125 EAST 19TH STREET 0/ R ons 150, 00

CITY-ST-2IP JACKSONVILLE, FL 32208

TNLE
NAME
STREET ADDRESS

CITY-ST-2IP . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-§T-2°

TME

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREEY ADORESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Black 10 or Block 11 if

changed, or on an angehment with an address, with all other like empowered. w ﬂ / 4,/“}”& _
SIGNATURE: R-A117 5427295

Daytime Phore £

eﬂc/D//\,lN

OF BIGNING OFFWCER OR DIRECTOR




