2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 21,2007 8:00 am

DOOUME=NT # P02000114106

1. Entity Name

JACKSONVIELE ADULT DAY CARE, INC.

Secretary of State

(05-21-2007 90051 036 ***150.00

Mailing Address
1500 ROWE AVENUE

Principal Place of Business

1500 ROWE AVENUE
JACKSONVILLE FL 32208
us us

JACKSONVILLE FL 32208

IR NI

2. Principal Place of Business - No P.CQ. Box # 3. Mailing Address

Suile, Apl. #, ctc. Suile, Apl #, elc. 15t MOORE CR2EQ24 (10!‘06)
City & Slale City & Stale 4. FEI Number 02-0648791 Applied For
Not Applicable
Zi l i t iti
® Counlry ® Country 5. Corlificale of Stalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTLEY, MARTHA N
1500 ROWE AVENUE
JACKSONVILLE FL 32208

Sireel Addross (P.O. Box Number s Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnalute, lyped of orinfed name of regisiered ogent ana e r asplcasle,

(NOTE: Registered Agenl signatuze requres whan reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
“Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TI7LE PD [ Delete TIE [ change [ Addition
NAME HARTLEY, MARTHA N NAME

sierT aporess | 1500 ROWE AVENUE SIRLET ADDRESS

ov-si-ap | JACKSONVILLE FL 32208 eITy-81-71p

THLE [ pelete e ' Isaac Newsonme L3 Change ) Addition
NAME NAME Vlice-Presldent & Director

STREET ADDRESS SIALET ADDRESS 3633 Clyde Dr.

CITY-§1-29 LIY-S1-2IP Ja

It O etete HILE Director [ change X Addition
HaMY NAME - .I.‘.j;l}_i_'_ek_m,' f‘i@&@?"ﬁ -

SIREET ADDRESS sRECTADRESS | 4347 Linerest Dr. No.

CITY-sI-2IP CITY-SI-Zif Ja.cksonville. Fl. qma

1LE [ elete TILE [ Change  [T] Acdilion
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

ciry-ST-2IP CITY-SI-2IP

THLE [ Detets TE [Jchange [ Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

clry-sI-2p CIrY-Si- 1P

TIILE O pelete TIIE O cnange [ Addision
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-S1-21F CITY-81-21P

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flotida Statutes. | further cerlify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the samo legal aifect as if made under oalh; that | am an officer or diroclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 1t

if changed, or on an attachment with an address, with all ather like empowered.

SIGNATU RM&Q&% Ma
SIGNATURE AND TYPED OR PHNTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




