P

- FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759181 05-01-2007 90050 048 ****41 25
1. Entity Name
ELDERCARE, INC.
Principal Place of Business Mailing Address . "
2765 CLYDO RD 2765 CLYDO RD 400 96504
JACKSONVILLE, FL 32207 JACKSONVILLE; FL 32207
T RN RRRUGOAG ORI

Suite, Apt. #, elc. Suite, Apt. #, efc. 01252007 Chg-NP CR2E037 (12/06)

City & State City & State ' 4. FE| Number Applied For

_ T 58-2412816 Not Applicabie
Zip Courtry z"‘.’v_. o e [ Country 5. Cerfificate of Stalus Desired [ ?g;g’mﬁrd'm’"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
[ Name
RIGDON, B. KENNETH
2765 CLYDO RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tarniliar with, and accept
the-obligations of registered agent.

SIGNATUHEM Z;/-/ APRII, 27,2007

Signaure, typed or primed name ot vegn‘slerm(';nd title § applcable. (NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Feg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, ‘OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CEQOD [ Delete TLE [ Change  [] Addition
NAME MOSIE, EDNA J NAME
STREET ADDRESS | 2765 CLYDO RD STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL CITY-ST-2P
TILE FD 7 velete e [ Change [T Addition
NAME RIGDON, B KENNETH NAME
STREET ADDRESS | 2765 CLYDO RD STREET ADDRESS
CivY-5Y-2P JACKSONVILLE, FL CY-ST-2IP
TALE SD Kﬂeiﬂ'e ILE [ Change 1 Addition
NAME SIMMONS, RENE L NAME
STREET ADDRESS | 2765 CLYDO RD STREET ADDRESS
CIY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TmE L[] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
TITLE 1 elete e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
TILE L1 pesete TILE [ change £ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIIY-5T-2P CITY-S1-2F

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF

APRIT, 27, 2007 (904) 731-3396

27
DOFFICER OR IMRECTOR Daytime Phone #




