- FILED
2007 FOR R Repary (ATION Apr 26,2007 08:00 AM

DOCUMENT # P98000093645 Secretary of State
1. Entity Nama
SUMMER HOUSE ASSISTED LIVING, INC,
Principal Place of Business Mailing Address
1661 OLD HENDERSON ROAD 1661 OLD HENDERSON ROAD
COLUMBUS, OH 43220 COLUMBUS, OH 43220
B T R N E PP UL PR P B
oy S ;s'g|~_o":"§;w cL -v_“ 04162007 No Chg-P CR2E034 (11/05)
Do NOT WR TE IN THIS SPACEl - 4. FE! Numbar Applied For
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6. Nama and Address of Current Registersd Agant ; W i ’ v | 4 o o ]
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SIESKY, JAMES H e - _ - =
SIESKY PILON AND WOOD . DO NOT WRITE:. ,
1000 N TAMIAMI TRAIL, STE 201 e Ty -l e . . s
NAPLES, FL 34102 RS N E|N §:|:Hls€i SPACE Toddg o

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am tamillar with, and accept
tha obligations of registared agent.

SIGNATURE
Slgrature. typad or printed name of roglsiered sgent and Htle it applicable (NOTE: Regisiersd Agent signature requined when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1 A Y - T R
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NAvE HAZELBAKER, RALPH L : . :

STREET ADDAESS | 1661 OLD HENDERSON ROAD ‘ CL e ey S

omv-s-ze | COLUMBUS, OH 43220 PRSI L I U R T
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TITLE s e W e i

NAME EVERETT, SHARON A . S Co

STREET ADDRESS | 1661 OLD HENDERSON ROAD b Y I . S

ov-sT-ZF | COLUMBUS, OH 43220 A T R L S T T

me T e, T ' '

NAME K. ROBERT EVENSON, JR. I:

} T v 4
STREET ADDRESS | 1861 OLD HENDERSON ROAD ' - ~ £ ; PR
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12. | hareby centify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and ascurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the gorporation ar tha raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narna appears in Black 10 or Block 11 if
changed, or on an attachment wjih an gtidress, with alf othar ljke empowered.,

SIGNATURE:

Date Daytime Prone &

AME OF SIGNING OFFICER OR DIRECTOR /




