2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 16, 2008 8:00 am

DOCUMENT # P02000114106 Secretary of State
1. Entily Name .
05-16-2008 90027 004 ***150.00
JACKSONVILLE ADULT DAY CARE, INC. {w
. 'tf!?ﬂ.!_v,s.!ﬁ"'/ 4|
Purcipal Place of Busingss Mailing Acldress
1500 ROWE AVENUE 1500 ROWE AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Prncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl, #, etc. Suite, Ap. #, e1e. 151 MOORE CRPEDNR4 (10/07)
City & State . Ciy & Slate 4. FE) Number Applied For
02-0648791 Not Apghcable
e Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
: ’ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I{'SAO%TE%\(&EA ﬁs};ﬁﬁgj Srreet Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32208

City FL 2z Cade

8. The apove named antity submits this statement for the purpose of changing ils registered office or regisiered agent, or coth. in the Siate of Flonida. | am familiar with. and accept
the opiigelions of registered agent.

3IGMATURE

Cagridtlnd, W ed Of SIS hEAR M HeFAI2T 00 hlert Uik LLE T aspieaTie, GTE Regisirec AgOr STMHLIP - Jon il wiod fonrinlngh DATE

FILE NOWIY FEE {S $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trusi Furdd Contibution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE PD 3 Deere TLE I changz [ Aodition
HAME HARTLEY, MARTHA N NAME

STREET ADDRESS | 1500 ROWE AVENUE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32208 CAY-ST-2P

TTiE VD 7 Daiete TInE [ Change [ Addition
NAME NEWSOME, ISSAAC HAME

STREET ADDRESS [3633 CLYDE DR STREET ADDRESS

CITY-5T- 218 JACKSONVILLE FL 32208 CITY-ST-2IP

e D U7 Devete e [ Crange [ Addition
HAME MEADOWS, LILLIE M HenaE . _

STREET ADDRESS | 4347 LINCRESTDRNO S — = 7 T || STREET ADDRESS

oITY-S1-218 JACKSONVILLE FL 32208 CITY-ST. 2IF

e Direetn e (7 Deee THLE DOl hange [ Addition
HAME mil QLN-‘CL 2), \j[-\-/\[ gu_‘re,r\) HAE

STREET ADDRESS - . STIEET ADDRESS

CHY-ST- 2P %‘{:'@ﬂ g_,&f.[z glj eg e . Sa’lﬂg (% CITY-5T-21P

iFLE O3 peiele TITLE [Jchange [ Addision
HAME NaWE

STRELT ADGRESS STHEET ADDRESS

Civy-SI-21 CITY-§7-2IP

TME [ Dpeiete TITLE Jchange ] Adcition
NAKE HEME

STREET ADDRESS STREET ADDFESS

STY-ST-21P CiTY-ST- 7P

12. | hereby certify that the information suoplied with this filing does net qualify for the exemntions contaned in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate ana that my signature shall have the same legal efteci as il made under oath: that | am an ofticer or director
of the corporaton or the receiver of rusiee ampowered to execute this report es required by Chapier 607. Flarida Statutes: and that my name appears in Biock 10 or Block 11

it changeq, or on an attachment with an addrass, with 2il other ke empowered.
Y-a5-8 647663422

RECTOR Ciamay Davtimie Enone 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




