FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

04-28-2006 90189 032 ****70.00

DOCUMENT # 724973
1. Entity Name
ELDER CARE SERVICES, INC.
Principal Place of Business Mailing Address .
C/0 ELMA HALEY C/0 ELMA HALEY 50017143
2518 W TENNESSEE ST. 2518 W TENNESSEE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T e IR AW ER ORI

Suite, Apt. #, etc. Suite, Apt. #, stc. 04062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied Far

59-1426079 Not Applicable
zp Couniry Zip Country 8. Carlificate of Status Desirec [{ gese g?q“:geﬂt'o"al
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name

HALEY, ELMA
2518 W. TENNESSEE ST. Street Addrass (P.Q). Box Number is Not Acceptable)

TALLAHASSEE ‘FL 32304

.:;:'- City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

i

SIGNATURE
Signature. typed or printed name of regastered agent and mie £ applicable {NOTE: Registered Agent sigrature required when remsialng) DATE
Filing Fee is $61.25 " 9. Etection Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added io Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
TIMLE PCEO O3 pelate TITLE [l Change [ Addition
NAME HALEY, ELMA NAME
STREET ADORESS | 2518 WEST TENNESSEE STREET STREET ADDRESS
CHTY-8T-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP P
ILE s O3 slete e S. SMEM-A @Thange [ Addition
NAME BENESH, JAN NAME cPA
STREET ADDRESS | 428 SUMMERBROOKXE DRIVE STREET ADDRESS ﬁ ' RA RGA,HBEMPc N,
orv-si-iP | TALLAHASSEE, FL 32312 CHTY-ST-ZIP 223 L ApASSEE e 22 {2
1M v O] Delete e ' ! Clcrange [ Addition
HAME HINKLE, DOTTIE NAME
STREET ADORESS | 2747 BLAIRSTONE CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE D [ Delete TITLE [ cChange (] Addition
NAME GRIMES, STEPHEN H NAME
STREET ADDRESS | 3838 LONGFORD DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FI. 32308 CITY-ST-ZIP .
TLE T 7 Delete TTLE [0 change  [J Addition
NAME JACOBS, DUANE E NAME
STREET ADDRESS | 3106 AVON CIRCLE STREET ADDRESS
CHY-5T-21P TALLAHASSEE, FL 32312 CIFY-51-71P y
Tme c 7 Delete e C GHAIR. HAA/ ™ Crange 1 Additon
NAME LONGERBEAM, F. THOMAS NAME E Py Loﬂpd Pi\ l
STREET ADDRESS | 2209 LINERICK DRIVE STREET ADDRESS ', Xﬂhh Le"ﬂ&oek.\' CrReLe
CITY-$T-2P TALLAHASSEE, FL 32309 CITY-87-2IP TA' LANAST EC F¢ 22137 i

12. | heraeby certify that t
indicated on this report
of the corporation or the
changed, or on an attach

SIGNATURE:

oes not qualily lor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

Dusne £7 Jeods L2%OC SEoH-EP24

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phone &

information supplied with this filin g d
supplemental raport is true an

eiver or lrustee ampowere,
t with an address, wil




