FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N65000008187 IE 04-10-2008 90026 037 ****5] 25

1. Entity Name

LIFE'S CHOICES OF LAKE COUNTY, INC.

Principal Place of Businass Mailing Address . q U U b q ‘ 1 q
207 FLORAL AVE. EAST , P.0. BOX 2390 L
EUSTIS, FL 32726 UMATILLA, FL 32784

'HIIWIIII’III!I\IIiHII\llII\HIIHlIIH\II\IHI!IHiIII\IHHIIHHIHII[

01152008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE =T Fopied Fo
. 86-1146587 Not Applicable
5. Certificale of Status Desired 0 $8.75 Aaditional

Fee Required

6:-Name and Address of Current Raglstered Agent

(7350 SE.280 AVE. RD. DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. Tho above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalura, lyped or printed name of registered ageni and hile «f applicable, (NOTE: Registered Agenl signalure required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Faes
10. QOFFICERS AND [MRECTORS
e PBOARD CHAIR.
NAME CARRILLO, KATHY
STREETADDRESS | 17250 SE 260 AVE. RD.
Ty-ST-21P UMATILLA, FL 32787
TTLE Sec.
NAE Suzan NenKINs
smeeraporiss | G RO PINE MERDOWS
CITY-§1- 21 Eustis., FL 32720
TILE r ) )
NAME CTHND Y...,B}-qswe ” Rd
SRETAOORESS | Z | 9 22 LaKe Sehneca .
CITY-ST-21P 5us+’s < F"L 3273& DO NOT WRITE
TITLE
e | IN THIS SPACE
STREET ADDRESS
CiTY-SlI-2IP
TITLE
NAME
STREET ADDRESS
CiTy-5T-21P
TiiLE
NAME
STREFT ADDRESS
CITY-ST-2IP

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

Lan s o%?f/Jé’ F825/L-52/]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SINATURE AND,




