2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000004309

1. Ernhly Name

ATLANTIC CAREGIVERS INC,

Principal Place of Busingss

4251 SPRUCE CREEK ROAD
BLDG. 1, UNITH
PORT ORANGE FL 32127

Mailing Acddress

4251 SPRUCE CREEK ROAD

BLDG. 1, UNITH

PORT ORANGE FL 32127

2. Prncipal Place of Busingss - Mo P.G. Box #

J0AD 5 Nova 1.

3. Mading Adgrass

Q\Dq D 5.Nouc

Pt

Sule, Apt o, |ic.

FILED
Mar 24, 2008 08:00 A
Secretary of State

AN ORI ki

TUCKER, GEORGE
4251 SPRUCE CREEK RD
PORT ORANGE FL 32127

Suiiz, Apt. #. etc, 15t MOORE CR2E034 (10/07)
Suske B- AN K Suato T - MK

City & State City & Stale . 4. FE: Number Appried For
SDLL(‘ -~ \bm—u\‘\' S0l 60 L\Q-l{\ \‘) CLL/\‘\"—*’\CL 59-3390552 Not Appiicable

7 “Counzry v o Couniry ~ : $8.75 additional

5. Certficate of Status Desired )
”—3‘3 I\o\ 00\“5\& 3;)_“51 UDLU 5'0.. ertficate af Stalus Desre 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namie

Street Aduress (P.O. Box Number s Nol Acceprabia)

City

2Zip Code

FL

the ctingations of reyistered agent.

SIGNATURE

8. The asove named entity submits this statement for the purnese of changing iIls regslered office or registaren agent, or zotr, i the State of Florida. | am famitiar with, and accent

Hagra e, e oF Orered 127 o sty LIl Boerlat THe | urpi satm,

OTE Fegainiet AGonl e nba e (eI PG v IRl i
¥ @

DATE

v WINLFEE: IS $150.007
‘After May.1, 200 .Fee Will Be 5550.00 ...

. Make Check Payable.to Fiorida Department of Stats -

55.00 May Be

Added 10 Fees

9. Eleciion Camaagn Fnanciny
Trust Fund Gontrizubon, ]

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

TITLE P O peete i uﬂﬁu*ﬁ&%ﬁﬁ?& [T change [ Acartion
NAME SCHULER, JET HAME Ad M ANR-onngd T-013 150,00

STREET AODRESS {4251 SPRUCE CREEK RD BLDG. 1. UNIT H STREET ADDRESS SR s s Al Ul

CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-7Ip

TmE s 2 Detete TITLE [Jchange [ Adaiben
NAME TUCKER, GEORGE HAHE

STREET ADDRESS 4251 SPRUCE CREEK RD. BLDG 1. UNIT H STEFT ADGRESS

Iy - 51-219 PORT ORANGE FL 32127 CITY-51-210

LE O peere L Tl Crange [ Aduition
HAME BERAE

STREET ADDRESS STREET ADDRESS

CITY-57- 207 CRY-5T-2P

TILE [ Deiete TIRE [3 Crange [ Audition
NEME HARE

STREET ADDRESS STHEET ADDHESS

CHe-3r-4Pp GIIY-51-2ip

TITE [ Decie e O crange  [J Addition
HAME HEML

STREET ADDRESS SIRELT ADDRESS

Iy -sr-21 CITY-§1- 21

THE 1 Deele e [ Crange [ Aaditien
NAME HAME

STREET ADDRESS STREET ADDRLES

oIy -S1- 2P CITY-ST- 2P

SIGNATURE: _  ___——=

12. | hereby cerlify that the informaticn supplied wath this filing does net quality for the axemptions contained in Sechior 113, Flerida Staiutes. | furtner certify ihat me information
indicated on this report or supplemental raport 15 rue and accurate anag that my signature snall have the same legal atect as Il made under oath: that | am an officer or director
of the corporanon of e reeeiver or trustee empowered to execule this report as required by Chapter 807, Ficrida Statuies: and that my name appears in Block 18 or Biogk 11

Creoooe. Nueker oY 2005 3992-3337

it charged. or on an attachment with an adedress, with all other ke empowered.

ATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7

Caa

Nayima Faore »



