|
~~' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“ED
o007 HAR 20 P 3 3°

DOCUMENT # P99000110235

1. Entity Name

CENTURY CARE CENTER INVESTORS, INC.

-y o LT
EOHE (e v el
Principal Place of Business Maifing Address T&ttRHASSEE' FLORIDA ]
2857 REMINGTON GREEN CIR., STE. D 2851 REMINGTON GREEN CIR., STE. D T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
59-3614809 Not Applicable
5. Certificate of Status Desired a ?ese';esqlﬁg:;“o"al

8. Narme and Address of Current Registered Agent

o1 EPNEST DO NOT WRITE
ORLANDD, FL 52601 IN THIS SPACE

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signaiura, typad or printed name of registared agenl and titke il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
sy 2
9. Election C. ign Fi i EDD‘jBBI ‘TD-?BD;;ASU' :iD
FILE NOWIl! FEE IS $150.00 - Election Campaign Financing $5.00 Moy Bo (3728 20701043~
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MITCHELL, JOSEPH D

STREET ADORESS | 2851 REMINGTON GREEN CIR., STE. D
CITY-5T-7IP TALLAHASSEE, FL 32308

TITLE D

NAME FARMER, C. GUY

STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. D
CImy-ST-2Ip TALLAHASSEE, FL 32308

TITLE
NAME
STREET ADDRESS

av-si.1p DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

SAME

STREET ADDRESS
CITy-8T-2IP

TILE

=l D VadyT

¥

12. | hereby certily that the in!o:mal% S!!Dplied wif\ this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

ot LB IR, ey  2/r4fo7 86-38L-2020|

u}htuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR  © I Daytime Phone ¥

SIGNATURE:

v



