FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #HO01835 AN 08-03-2006 90003 035 ***]58.75

1. Entity Name
PLYMOUTH HOME FOR ADULTS, INC.

Principal Place of Business Mailing Address :) U U ‘ q U b 5
% CARLOS MORALES % CARLOS MORALES

3225 PLYMOUTH STREET 3225 PLYMOUTH STREET

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e s AN R REE IR
Suite, Apt. #, etc, Suite, Apl. #, elc. 07272006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For

59-2401554 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired I{ E:?e gfq ‘.:?Ed:;uonai
6. Name and Ad«dress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORALES, CARLOS -
3225 PLYMOUTH STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL | Zip Code

8. The ahove named entity submits this siatement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns ol registered agenl.

SIGNATURE
Signglure, typod of prnted nasme O regrstered agent and itlg it applicable. (NOTE; Ragistered Agent signature required wheh reinslabng) DATE
FILE NOWIll FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contributicn. [0  Addedto Fees corporation did not receive the prior natice.
“10. ~ ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T IDP I pelete e O Change [ Addition
NAME :_ ['MORALES, CARLOS NAME
STREET ADDRESS | 3225 PLYMOUTH STREET STREET ADDRESS
ory-sT-2r - $| JACKSONVILLE, FL CITY-51-21P
THLE i (1 Derete TWLE [ Change [ Addition
HAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CiY-S1-21P
THLE O Delete T [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2F CiY-S1-2IP
e O pelete TWILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 ClIY-81-2IP
1TLE I Delele WILE £ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIty-8i-21P
TINLE [ deleta Lk ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlily thal the inform uon supplied wuh this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
3 accurale and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
ito exacute thig eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Ul orjoibe s et

‘, D TYPED OR PERANTED NME OF SIGNING OFFICER OR DIREETOR / date Daytime Pnong ¥




