2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000004309 X : Mar 14, 2007 08:00 AM
1. Enuy Name Secretary of State
ATLANTIC CAREGIVERS INC.
Principal Place of Business R Mailing Address )
4251 SPRUCE CREEK ROAD 4251 SPRUCE CREEK ROAD ’
BLDG. 1, UNITH BLDG. 1, UNIT H
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # elc. Suile., Apl. #, clc. 1st MOORE CR2E034 (101"06)
City & Stalo City & Slale 4. FEI Numbor Applicd For
59-3390652 Noi Applicable
Zip Country Zip Country 5. Cortificato of Status Desired O gg.gfq‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
TUCKER, GEORGE
4251 SPRUCE CREEK RD Street Address (P.C. Box Numbor 1s Not Accepiable)
PORT ORANGE FL 32127
Cily FL I Zip Code

8. The above named enlity submits this statement for tho purpese of changing its registerod offica or registered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogistered agont.

SIGNATURE

Sgnatue, lypec or printed nome of regtared agant and Iii¢ r apphceble. (NOTE: Ragisierad Ageri sgynature raquired whan reinsising) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 -

Make Chock Payable to Florida Department of State Trust Fund Conlributon.  [J Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete mg [ change 7] Acdition
NAME SCHULER, JET NAMS

STREET ADoRess | 4251 SPRUCE CREEK RD BLDG. 1. UNIT H STREET ADDRESS

CITY-SI-7iP PORT ORANGE FL 32127 CIry-51-7IP

i3 8 O oelete WILE [ change [ Aadilion
NAME TUCKER, GECRGE NAME

SIReET ADpRrss | 4251 SPRUCE CREEK RD. BLDG 1. UNIT H STRECT ADDRESS

civ-s1.ze | PORT ORANGE FL 32127 oIrY-51-ap o MO0D00REES1S

TILE [ Delele T a8 A Ue=olit I3 o] Bliane Tofiddbdidon |
NTTT S - - -— = —_— [ R ..~ B NAMF —

STREET ADDRESS STREET ADDFESS

CITY-Si-7ip CITY-S1- 1P

Tmr 1 petere TILE ] change [ Addition
NAME NAME

STREET ADDRESS ' SIRELT ADDRESS

CiTY-s1-7IP CUY-SI-21F

mr [] Delete e [J change [ Addion
NAME NAME

SIFFLT ANDRESS STREET ADDRE$5

CITy-S1-21p CITY - S1-2P

me ] pelele TIIE [ Change  [7] Addition
NAME NAME

SIRF1 ADDRI 53 SIREE! ADDRESS

GITY-ST-ZP CITY-S1-7IP

2. | horaby cerlly that the information supplied with this filing does not qualify for the exomplions conlained in Section 119, Florida Statutos. | further certify that tha information
indicaled on Lhis raporl or supplemental report is trua and accurate and (hat my signature shall have the samae legal sffect as if made under cath; thal ! am an officer or director
of the corporation or the receiver or frustee empowered lo oxocule this raport as raquired by Chapter 607, Florida Slatules; and thal my namo appaars in Block 10 or Block 11
i changead, or on an attachment with an address, with all other like empowered.

S|GNATUE§:/W‘Geom,;TC&e<— 2/8/67 3%-~322-23%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daytima Prione #




