2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 8:00 am
DOCUMENT # P98000090392 Secretary of State

1. Entity Name -
SAM'S ASSISTED LIVING FACILITY, INC.. 07-06-2006 90005 033 ***550.00

Principal Place of Business Mailing Address
66 PATRIC DRIVE 66 PATRIC DRIVE.
PALM COAST, FL 32164 PALM COAST, FL 32164 & Uuq ??5 3

AT S A

03062006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py PG

58-3552149 Not Applicable
5. Centificate of Status Desired 0 Si;?qmml

6. Name and Address of Current Registered Agent

o6 PATRIC ORIVE DO NOT WRITE
PAL!\{ICOAST, FL 32164 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent. M A__

SIGNATURE
Signabare, typed or pricted nems of fsgistered agent Bnd Utke if Rpptcaive. (NOTE: Ragistaract Agent signatura required when remstatng) DATE
FILE NOWII! FEE IS $l'|50..00 8. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME PANILAG, MARIA L

STREET ADDRESS | 66 PATRIC DRIVE
CIfY-§1-2P PALM COAST, FL 32164

TIMLE D

:Angrmss PANILAG, SAMUEL R H E FAGCE CATE T

orv-si-zr | RIDGEWOOD-NY—+4386- PA'LH CoAsT, L. 22./28

TifLE
NAME

ey DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-S1-29

TILE

HAME

STREET ADDRESS.
CHY-ST-2P

12. 1 hereby. cerify that the information supplied with this filing does not quallty tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JVeww :ﬁgedza il 7‘"{/:/04: _ 2,80 -627-260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR & Daytime Phone
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