: FILED
2007 FOR-PROFIT CORPORATION
¢+ ANNUAL REPORT

DOCUMENT # K04870

1. Entity Name
AMANDAS ADULT FAMILY CARE HOME, INC.

Principal Place of Business Mailing Address
2052-54 SYRACRUSE CT. 2052-54 SYRACRUSE CT.
PALM BAY, FL 32505 PALM BAY, FL 32605

RN AR AR

01032007 No Chg-P CR2E034 (11/08)

59-2863815 Not Applicable

DO NOT WRITE IN THIS SPACE ' = e

$8.75 Aaditional

8. Ceriificate of Status Desired (] Fae Required

8. Name and Address of Currant Registered Agent

LADLAWBERNICE e | DO NOT WRITE
PLAM BAY, FL 32905 | | IN THIS SPACE

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

the obligations of registered agant,

SIGNATURE .
Signata'e, typed of previed narne of registersd agent and lide ¥ spplcable (NOTE: Ragk AQent B tecuaired whan ing) DATE
Y
FILE NOWIlI FEE IS $1580.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TIMLE P
NAME FERGUSON, PATRICIA
st s iﬁs; f:':tcgzsgso 5cr UOOD007E1IET2
o PA . T R 05/ 25/07-800685-007 150,
NAME LAIDLAW, BERNICE

SIREET ADDAESS | 2052-54 SYRACUSE CT
CITY-ST- 2IP PALM BAY, FL 32905

TITLE
RAME

cvsar DO NOT WRITE

e : ~IN THIS SPACE

STREET ADDRESS
CTY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S1-21IP

12. 1 hereby cerlily that the information suppiied with this filing doas npt quelify for the exemptions contained In Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplamental report is true and accurgte and that my signature shalt have the same legal sffact as if made undsr oath; that | am an officer or diractor
of the corporation or the receiver of trustee ampowsred to execyle this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an attachment with an addrass, all other lika, em, 8 )
il ) TS
avi

SIGNATURE: wnlt
BIGNATURE AND TYPED OR FRINTED HAME OF SIQNING OFFICER OR DIRECTOR j!l\l Daytime Phone #

H1H

May 07, 2007 08:00 AM
ecretary of State




