'2.008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # 759181 Secretary of State
1. Entity Name
ELDERCARE, INC.
Principal Place of Business Mailing Addrass
2765 CLYDORD 2765 CLYDC RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
2. Principal Place of Business - No P.Q. Bax # 3. Mailing Addrass |‘||||”|||l |“l| ||||‘ ||I|“I|I| |||I I‘l“l[l“ |'I“ M" ||||l|||||'l| ll |II|
Suits, Apt. #, stc. Suite, Apt, #, atc, 01042008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Appliad For
59-2412816 Not Applicabie
Zp Country Zio Country 5. Certificate ol Status Desired O Eeae.gesqa:’:dmonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
RIGDON, B. KENNETH
2765 CLYDO RD Strest Address {P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32207
Cny FL Zip Code

8, The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accspt
the cbligations of registerad agent.

SIGNATURE
Sigraiure. typad o printed name of regrstered agent and Lile 4 applcable. (NOTE Registered Agenl signatura required when reinstalng) DATE
Filing Fee Is $61.25 9. Eigction Campaign Financing $5.00 may Be Make check payable to !
Due by May 1, 2008 Trust Furd Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE CEOD 1 Dekete TMLE [0 Change [ Addition
NAME MOSIE, EDNA J NAME UOONO0S30058
STREET AODRESS | 2765 CLYDO RD STREEY ADDRESS 05/21/08-80054-001 B1.2%
CITY-ST-2IP JACKSONVILLE, FL CIvy-81-21P
TIE PD O bolate TITLE [ changa [ Addition
NAME RIGDON, B KENNETH NAME
STREETADDRESS | 2765 CLYDO RD STREET ADDAESS
CIy-ST1-2IP JACKSONVILLE, FL CITY-ST-2P
TITLE [ Delate i O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE O oeete e O changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
M O pelete 013 [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-S1- 29
TELE [0 Detste TLE [JChange 7] Adadion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP

12. | nereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate end that my signature shalt have the sarme legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 executa 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 attachmeant wih an addreswly}r liker srnpowered.
SIGNATURE: 5 5aa B oo R\ ; 4-95-0% 904-T3¢ 339

BIONATURE AND TYPED OR PRI NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone 4




