2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P05000047457 Secretary of State
1. Entity Name -20- ***158.75
ELDERCORNER.COM, INC 03-20-2006 90014 012
Principatl Place of Business Mailing Address
89 RID DRIVE 89 RI0 DRIVE
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
R s ARG T A TR
29 Rio DR 830-13 AR AN
Suite. A #. et ;‘“"' A":‘;"'-;';' 03072006  Chg-P CR2E034 (11/05)
ra
City & State City & State 4. FEI Number ] Applied For
pO.UT£ Ue.A-Va- c L Pon ‘f'e, Ued ra. p L Not Applicabie
Zo Country Ze Country 5. Coertificate of Status Desired $8.75 Additional
30§ UusSh 3208~ usa " Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N N —
GASKELL, KAREN SPieGel < UTKERA
89 RIO DF\;IVE Street Address (P.Q. Box Number is Net Acceptabla)
PONTE VEDRA BCH, FL 32082 ELCARY 7 e JHET
i am s FL [5%s

.8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the c_:bligalions of regiptered agent.
'iSIIGN-ATURF : \/IX e //0 /g MW pl'dd/ \-;// 7/5(9

- Signaturl, 1yped or prnted name of regatered agem and e # apphcable. (NOTE: Regatored Agen signatirne requisd whan reirszabig) DATE

: ' . Election Campaign Financing $£5.00 Mmay Be
FILE NOWII! FEE IS $150.00 ° an Fi ay

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DHRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peletz VITLE O Cange  [] Addition
NAME GASKELL, KAREN NAME
STREET ADDRESS | 89 RIO DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH, FL 32082 CITY-S1-71P
TiTLE vV p 1 O pelete e [ICrange [ Addition
we |leir Bartholomen s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬁ\f?io DV %fﬂe Vedrﬂ—. pl' 330&9’ oiTY-S1-2IP

THLE \ O pelete T O Crange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE 3 Delete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IP CiTy-57-21

TMLE O petete TmE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-si-2Pp CITY-ST-2IP

TME 1 pelete TILE O clnge [T Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-21P l CITY-SF-7P

12 I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachmant with an address, with all gther like empowered.

siGNaTURE: Dd/en. O cate I

'SQGMTUREAHDTYPEDDRWTEDNABEDFNHNGDFFEERMDNECTDR Date Dayune Phone #




