2008 FOR PROFIT CORPORATION
ANNUAL REPORT 5

DOCUMENT # S83967 ~ ™  FILED
NELLIE'S RETIRED INN, INC. Jul 17,2008 08:00 AM
Secretary of State

Principal Prace of Busingss Mailing Address
P.0. BOX 524 P.0. BOX 524
MONTICELLO, FL 32344 MONTICELLD, FL 32344

AN CA A ROARIERIAE

07092008 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e e FpeaFo

£9-30850563 Not Applicable

O $8.75 Acditional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

g(L)?RESz' ggﬂgg STATE LINE RD DO NOT WRITE.
MONTICELLO, FL 32344 IN THIS SPACE

8, The above named entity submits this stalement 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 registered agent,

SIGNATURE : ;
Signatura, typed or ponted namae of ragisterad agant and ttle if applicatle. (NOTE Registereg Agent aignatura reéquired when renstating) DATE
9. Election Campaign Financin R o -
oo b Soptember 12, 2008 e v oo™ 0 Ao | UOOQ00955431 ]
07717 /05 -20002-019 S50, i
10. OFFICERS AND DIRECTORS ] Sy o .-
NILE P - o .
NANE MITCHELL. NELLIE M ' : - :
STREET ADDRESS | PO BOX 524
cny-si-ar | MIDWAY, FL 32343
TILE D
NAME WATKINS, BARBARA .
STREET ADORESS | ROUTE 2 BOX 200 -
CIY-S1-ZF | MONTICELLO, FL 32344 T o ’
TIMLE D
NAME MCCALL; ANNIE

STRE 317 MAGNOLIA STREET .'.
Crwin[;[I’:Ess THOMASVILLE, GA 31792 DO NOT WRITE :

NAME
STREET ADDRESS a .
CIry-s1-21P .

- _ IN THIS SPACE

TITLE
NAME
STREET ADDRESS ) ) ’ . o e
CINY-ST- 2P : N e

TMLE . S
NAME Con L T LA

STREFT ADDRESS » .
CITY-ST-7P . : : .

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter $19, Florida Statutes. | further certify that the infarmalion
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .’alt;h;z}ilh n address, with atotl empo ]
» B __\ ,
SIGNATURE: / J 7S5 ol

SIGNATUMERNY TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Data Daytims Prone ¥




