2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000090497

1. Entily Name
JABOT'S ASSISTED LIVING, INC.

Principal Place of Business Mailing Address
2031 SUSSEX DR. 5 WIDENER WAY
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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4. FEI Number
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Appliad For
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5. Certilicate of Status Dasired
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6. Name and Address of Current Registered Agent |

COLVIN, LUCILE . coL
2031 SUSSEX DR. R
ORANGE PARK, FL 32073 : , .
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8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of F|0fida | am lammar with, and accept

tne obligations of registered agent

SIGNATURE

Sigrature, lyped or prntad name of ragisieted agenl and lila If apphcable (NOTE Regisiered Agent pgnature raguired when remnslatng)

FILE NOWIl 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 Feas

10. OFFICERS AND DIRECTORS | B

TIE D
NAME COLVIN, LUCILE
STREET ADDRESS | 2031 SUSSEX DR.
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12. | heraby certify thal the information supplied with this fling does not quatily for the exempltions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report 15 true and accurale and thal my signature shall have the sama legal effect as it made under calth; that | am an officer or diractor
of the corporelion or the receiver or trusiee empowerad (o executs this report 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 fike empowerad

SIGNATU ' Amk &(02,1-7%&5,
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IGI‘T'URE AND TYPED OR PRINTED! NAME OF SIGNING OFFICER OR DIRECTOR
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" Dayime Phone #




