2008 FOR PROFIT CORPORATION-
L ANNUAL REPORT

DOCUMENT #417101

1. Entity Name
QUALITY CARETAKING OF INDIAN RIVER, INC.

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principai Place of Business

6125 A ATLANTIC BLVD.
VERO BEACH FL, 32966-1064

Mailing Addrass

P.0. BOX 1266
VERD BEACH, FL 32961
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8. Name and Addrass of Currant Reglntared Agent

AT T

BANACK, SIDNEY M JR
6125-A ATLANTIC BLVD.
VERQ BEACH, FL 32960
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8. The above named entity submits this statement for the purpose of changing its registered oﬁace or reglstered agent. or both, in the Statﬂ of Florida. I am familiar wnh and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, typed or prirted nama of roglstered agent and ttie i applicachy.

(NCTE: Regstered Agant signature required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

!\‘{é(vn} L Tt ¥

M‘*

P@H‘_‘ %‘ﬁ&éﬁ?éq‘ |

10, OFFICERS AND DIRECTORS [
TIME VPD

KAME BANACK, SIDNEY M JR

STREET ADDRESS | 6125-A ATLANTIC BLVD.

CIFY-ST-ZIP VERQ BEACH FL,

e ST

NAME BANACK, DONNA SUE

STREET ADDRESS | B6125-A ATLANTIC BLVD.

CITY-S$3-2P VERQ BEACH, FL

TIme PD

NAME BANACK, WILTON R

STREET ADDRESS | 6075 ATLANTIC BLVD.

CITY-ST.2P VERQO BEACH, FL

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

TITLE

NAME

STREET ADDRESS ‘
CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P AL
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12. | hereby certify that the information suppliegr with this filin
indicatad on this raport or supplemantal
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

g does not quatify for the exempnons contained in Chapier 119, Horida Statutes | further cartify that the information
port is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer of director
a empowaerad tc axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

qlas oy (772)567-802

/RIGNATURE AND TYPEN OR PRINTED NAME OF SIGNYS OFFICER OR DIRECTOR

Date Daytima Prone #



