2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -*

FILED |
Mar 02, 2007 08:00 A

DOCUMENT # S83967

1. Entity Name
NELLIE'S RETIRED INN, INC.

Secretary of State

Principal Place of Business Maiting Address
P.0. BOX 524 P.0. BOX 524
MONTICELLO, FL 32344 MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

" 1.| 4. FEI Number Applied For
! 58-3085053 Not Applicabla
; ; $8.75 additional
5. Certificate of Status Desired O Fee Raguired

AT ER AR IR

02072007 No Chg-P CR2E034 {11/05)

8. Name and Address of Current Registered Agent

GLADYS, ROANN s
ROUTE 2 BOX 199 STATE LINE RD
MONTICELLO, FL 32344

' :
o

DO NOT WRITE
IN THIS SPACE

T T

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

tha obligations of ragistered agent.

SIGNATURE ﬁiac&m Kot ol - /587
Signature. typed d printad name of regislared agent and title if applicabls (NOTE" Registarad Agant signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad fo Fess
10. QFFICERS AND DIRECTORS |
e P
NAME MITCHELL, NELLIE M '

STREET ADDRESS | PO BOX 524
CITY-ST1-2iP MIDWAY, FL 32343

TILE D

NAME WATKINS, BARBARA
STREET ADDRESS | ROUTE 2 BOX 200
CITY-51-21P MONTICELLO, FL 32344

TITLE D

NAME MCCALL, ANNIE

STREET ADDRESS & 317 MAGNOLIA STREET
CITY-S1-2P THOMASVILLE, GA 31792 L

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TMLE

NAME

SIREET ADDRESS
Ciry-51-21P

T T T

"f

Ri ? iR 001 50,0

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inlormation suppliad with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an,

changed, or on an attachment with an addrass, with all other like empowered.

s1GNATURE: A odie Reoanm—

o2 [5-07T £50° 997- 5204

SIGNATURE AR(,(PF.D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone &




