2006 FOR PROFIT CORPORATION .
ANNUAL REPORT AL

v
l,;\Lh:\R‘f Q:’ S IATL

DOCUMENT # P99000110235 sar R R ATIG,
1. Entity Nama nhet ”
CENTURY CARE CENTER INVESTORS, INC. . ' .
08 HER 1S AT O
Principal Place of Business Mailing Address
2851 REMINGTCN GREEN CIR., STE. D 2851 REMINGTON GREEN CIR., STE. D
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
02022006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-381480% Not Applicable
5. Certificate of Status Desired O Ii;.e.;i L‘:‘i‘::;“"”a'

6. Name and Address of Current Reglstered Agent

o EPNEST DO NOT WRITE
ORLANDO. FL 32601 IN THIS SPACE

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

SIGNATURE
Signalure, Iyped o printed nama of registened agent and title it appllicabls. (NOTE: Regisiered Agent slgnaiure requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TiiLE D
NAME MITCHELL, JOSEPH D

STREET ADDAESS | 2851 REMINGTON GREEN CIR,, STE.D
CIY-ST-2IP TALLAHASSEE, FL 32308

TILE D SOONEESSTEEg
NAME FARMER, C. GUY 374240601004 ~-01 1 #]50. 00

STREET AODRESS | 2851 REMINGTON GREEN CIR., STE.D
CITY-ST-2 TALLAHASSEE, FL 32308

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-Sr-2Ip

TTLE

NAME

STREET ADDRESS
Ciy.ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this repor: or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yith an address, with all other like empowered.

L4 PRMER  d¥T.  Sffod  fe -28-250)

SIGNATURE:

\

flE AND TYRED OR HRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Daytg Phone #

nAn

B remaae MAD 1 R 70N



