2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000010383

1. Entity Name

ABBEY GLEN OF NORTH FLORIDA, INC.

Principai Place of Business

618 N.W. 60TH ST.
SUITE A
GAINESVILLE, FL 32607

SUITE A
us

Mailing Address
618 N.W. 60TH ST.

GAINESVILLE, FL 32607

us

2. Principal Place of Business

OO 2w 13"t pe t+

3. Maiting Address

(OO ) 13N Sieet

ite, Apl. #, etc. ite, Ap

t. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 013 ***150.00

WUUTJITI(

U0

Uit S
! 03242005 Chg-P CR2E034 {10/03
e o=, Ste " Q0% i o
City & State . City & State . 4. FElI Number pplied For
Caunesvile, FL wesulle , FL 59-3560327 Not Apriceiis
Zip Countr Zip Country " ! $8.75 Additional
3 D [ Co"] 5. Certificate of Status Desired O

331 U

U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, CARL L
4421 N.W. 39TH AVE., BLDG. 1, STE. 2
GAINESVILLE, FL 32606

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, yped or printec name of registered agem: and title if applicatle

{NOTE: Registered Agent signatura requirec when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Oekete TILE M Crange [ Addition
NAME PlA, JOHN NAME LA dehn
? LY
STREET ADDRESS | 618 NW 60TH ST. SUITE A STREET ADDRESS |} (0 S>UD st Sireer Sve 305
GIv-s1-2¢ | GAINESVILLE, FL 32607 avstze e eesvillle  FL 380007
TITLE VP [ Delete TLE VP ™ Goange [ Addition
NAME PUGH, MERRILL L NAME 9uGH.”WﬁEEi:L-
STREET AUDRESS | 618 N.W. 60TH ST, SUITE A STREET ADDRESS {] O SLo IS5 Siveet Sﬁ 20D
orv-s-7p | GAINESVILLE, FL 32607 an-s2P 1A g eessvi\le L T 30916077
TILE [ pelete THLE (I change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
oiY-5T-2p CITY-5T-2IP
THTLE [ Delete TILE [ Coange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p CITY-S7- 7P
TIMLE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2IP CITY-ST-2P
TITLE ) Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P ChY-SI- 2P

12. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] other like empowered.

M//

SIGNATURE:

S a0

SIGNATURE AN TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone




