FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 648696 02-20-2007 90058 036 ***150.00
1. Entity Name
B & H CARE HOMES, INC.
Principal Place of Business Mailing Address quusLliolry
6465-32ND AVENUE, NORTH P.Q.BOX 14072
ST. PETERSBURG, FL 33710 S ST. PETERSBURG, FL 33733  US
R VO S § WA [TV ETRIIRNR RN

Suite, Apt. ¥, atC. Suite, Apt. #, tc. 01182007 Chg-P CR2E034 (12/06)

City & Staie Cily & Slate .+ 4. FEl Number Apphad For

59-19632086 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name . —_—
ANDREWS, LANGE S/?“Zflz‘{;/og N\gb’ . \A/ ﬂ,ﬁ?;
2828 66TH TERRACE S. liept Address (.. Box ighjp! Acceplable
111-2ND AVENUE NE IR 605 ?5% < N,
ST PETERSBURG, FL 33712 - Q/ ' TE =00
City 2Zig Code
CLeARu fTER FL | 325, 5

8. The above named entity submils th
the chligations of registered agel

statement lor the purpose of changing its registerad olfige or registered ageni, or both, in the State of Florida. | am familiar with, and acceplt

< 2-r-072

Yegustered aget and Utle it apphcable. {NOTE: Regizsier ac Agent sigriature 1equil ed when rainsialog) DATE

’ FILE NOW!! %5150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete L [ Change [ Addilion
HAME SCHNEIDER, MARION L, MAME
SIREET ADORESS | 6465 3ZND AVE. NORTH STREET ADDAESS
CITY-SI-2Ip ST PETERSBURG, FL cry-§i-zip
TILE vD O velete TITLE [ Change  [J Addition
NAME SCHNEIDER, ROBERT L. NAME
SIgEn AbbRess | 12003 96TH PL N STREET ADDRESS
CITY-ST. 2ip SEMINOLE, FL CITY. §1-21P
T0ILE sD ﬂ[)emp, TLE [ change [ addition
NAME GRIZZEL, TERESA NAME
SIREET ¢DDRESS | 10506-3RD ST N SIREET ADDRESS
CIry-Sr-2ip SAINT PETERSBURG, FL 33716 Cry-St-2p
TLE D [ Cetete TILE O change [ Addition
MAME SCHNEIDER, HELEN J. NAME
STREET ADURESS | 6465 32ND AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CITY-SI-2IP
HILE O pelete Tk [ Crange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-4p CiiY-§i-2p
niLe [ elete e {3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY si-29

12. I heraby cerlily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or truslee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ' -/ 727- 32710/

SHGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytime Phone #

N

NELEN SOCNNEDELE



