FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PS"WCNL;JJ:/'ENT # P99000010383 04-18-2006 90081 033 ***150.00
ABBEY GLEN OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address PR
100 SW 75 ST STE 05 100 SW 75 ST STE 05
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
R s AR AR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
58-3560327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3] ?(g;gesq lﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JOHINSON, CARL L 5 Ar:?c{(?o‘ta NPb:lﬁkN A b
treet res: Q. Box Numbér is Not Acceptable)
4421 N\W. 39TH AVE., BLDG. 1, STE. 2 100 f&o F5 ¢tk \S+rscd' ceptable

GAINESVILLE, FL, 32606

Suite 205

A Ci ) : i
e Y chnes\/t lle_ FL [ Z%:%ﬁ 07

8. The above named entily submits this, lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen

SSNATURE W Mevriil Puals uizlol

Mature, typed or printed name of registered agenl and tile # appticable, (NQTE: RegiswleMml Signatarg required when reinstating) DATE
FILE NOWIl! ' FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P : O pelere TINLE []cChange  {_] Addition
HAME PiA, JOHN NAME
STREET ADDRESS | 100 SWW 75 ST STE 205 STREET ADDRESS
CITY-§1-21P GAINESVILLE, FL 32607 CITY-51-21P
TITLE VP O Delete TILE [DOcChange [ Addition
NAME PUGH, MERRILL L NAME
STREET ADDRESS | 100 SW 75 ST STE 205 STREET ADDRESS
CITY-S3-2IP GAINESVILLE, FL 32607 CITY-57-71P
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 oetete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-57-2IP
TILE [ Delste TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-21P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal eftect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execute 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 7 like empowered.

SIGNATURE: Mervill Pugh ylz)ot 352.-331-3343

WE OF SIGNING OFFICER OR DIRECTOR  \.J T Tbate Daytime Phone 4




