2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # 648696 Secretary of State

1. Entity Name '
B & H CARE HOMES, INC.

Prinlcipal Place of _Bl]siness- R Mailing Address !
6465-32ND AVENUE, NORTH . P.0.BOX14072
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33733 IS

R

.. 02102008 No Chg-P CR2E034 (11/05)
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59-1963206 .. Not Applicable
O $8.75 Additional
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. ) : ' " | 5. Centificate of Status ?esired
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6. Name and Addross of Current Registered Agent

JONES. MARTIN S
12645- 49TH ST. N.

STE 300

CLEARWATER, FL 33782
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8. The zbove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisred agent and title il apphicable. (NCTE: Ragisterad Agent signalurs reuired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 ..| 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribzution, W Added to Fees ‘
10. OFFICERS AND CIRECTORS - |'.
TITLE PD ’ ' .
NAME SCHNEIDER, MARION L.

STREET ADDRESS | 6465 32ND AVE. NORTH
CITY-ST-ZiP ST PETERSBURG, FL

TITLE vD

NAME SCHNEIDER, ROBERT L..
STREET ADDRESS | 12003 86TH PL N
CITY-ST-2iP SEMINOLE, FL

TITLE TD N

NAME SCHNEIDER, HELEN J.
STREET ADDRESS | 6465 32ND AVE. NORTH .
CITY-ST-2IP ST PETERSBURG, FL

TITLE

NAME

STHEET ADDRESS
Ciry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
ciy-§1-2ip

et e, RS TS S R A e

9wnlarned in Chapter 119, Florida Statutes. | further certify that the informalion
ailbavy the same legal effect as if made under cath; that | am an officer or director
a_p;ar 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

¥ L

12. | hereby certldy that the information supplied with this filing does not qualify for the %
indicated on this report or supplemental raport is frue and accurate end that iy giina sh

of the corporation or the receiver or trustes empowerad to execute this report as fequifiic By
changed, or on an altachment with an address, with all other ike empowered. et

. a
.
.

siGNATURE: _Tobor 0 0 Hylad 217941500

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T Dayiimea Phone 4




