- - - FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 21, 2006 8:00 am

DOCUMENT # F96000004309 Secretary of State

, 1+ Entity Name 03-21-2006 90037 031 ***150.00
ATLANTIC CAREGIVERS INC.

Frincipal Place of Business Mailing Address
- -
4251 SPRUCE CREEK ROAD 4251 SPRUCE CREEK ROAD . ““
BLDG. i, UNITC BLDG. I, UNIT C '
2 Prinninal Blarg nf BuMESs : Mdllmq gdress
LHAS | flmen&.wlcl?d ou 2916149
Suile, Apl #, et H SU\{E Apl # etc. 1st MOORE CR2E034 {10/05)

gny & Pa DﬂOUY\Q(Q FL prnux <al m,rnQQ B—: L 4. FEI Number 50-3390552 :z:’i‘:)‘::(?;ble

'5 c%)-\ A\—( LS“"" ' oL Z':b_l Qq CTJU{B“QU Dua] & Cetiticate of Stanus Desied [ ggzgq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, GEORGE '
4251 SPRUCE CREEK RD Street Address (P.O. Box Number is Not Acceplable)

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE __ B :ia_ (G'EDTRL\\ L*C—l‘:@\ )&r\ Dl{", QCD(Q

agnature, fyped of praned hame ol reqistercad Agant anad Hie i aonhmmu (NOTE' Registeren Agerl signatura reaurad when reinstaling) DATE

" FILE'NOW!I!* FEE IS $150.00.,
v < After May 1, 2006 Fee Will, Be '$550.
Make Check Payable io Flcrida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

BT OFEICERS AND DIRECT ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O beete e [Jchange [ Addition
NAME SCHULER, JET \ NAME

STREET ADDRESS | 4251 SPRUCE GREEK RD., BLDG 4T UNIT § H STREET ADORESS

Ciry-St-2IP PORT ORANGE FL 32127 CITY-51-2IP

THLE [ [ Delete TIHE [ change [T Addition
NAME TUCKER, GEORGE NAME

STREET ADDRESS | 4251 SPRUCE CREEK RD., BLDG A’ UNIT & H’ STREET ADDRESS

CiTY-ST-21P PORT ORANGE FL 32127 CiTy-57-2IP

TITLE [C1 netete BILE [ Change  [_] Anditian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2P

TIILE £ Delete TLE [3Change [ Aadilion
NAME MAME

STREET ADBRESS STREET ADDRESS

CITy- S1-2P CITY-ST-2P

TITLE ] Delete FITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-29

12. | hareby certify that the informalion supplied with this tiling does not quality for the exemptions cantained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accuraie and that my signature shalt have the same legai effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W(Geocc,e_ luc;lé.e\ )ahi‘z‘f ook 336-F0-33F7

/SlGNA‘I‘UFIE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




