2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14,2008 08:00 AN

DOCULT.# K04870

1. Enllly Name

ADULT FAMILY HOME CARE, INC.

Principal Placa of Business Mailing Address
2052-54 SYRACRUSE CT. 2052-54 SYRACRUSE CT.
PALM BAY, F. 32905 PALM BAY, FL 32905

02052008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-2863915 Not Applicable

$8.75 Addtional

5. Certificate of Status Dasired (] Fae Requirad

6. Nama and Address of Current Reglstarad Agent

2052.2054 SYRACUSE CT., N.E DO NOT WRITE
PLAM BAY, FL 32905 IN THIS SPACE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligauons of regrstered agent.

SIGNATURE

Sigrature, typed of printed name of regisiorad agait a?lue it apphcable {NGTE" Ragistered Ageni mgnatire raquired wnan renslalng) DATE
FILE ﬁbwm FEE 18 $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. Added 10 Fees UEJDT_ (0SS
0. OFFIGERS AND DIRECTORS [ e =S 0T 1.
TILE P
NAME FERGUSON, PATRICIA

STREET ADDRESS | 2052-54 SYRACUSE CT
City-S1-21P PALM BAY, FL 32905

TIILE VP

NAME LAIDLAW, BERNICE
SIREET ADDRESS | 2052-54 SYRACUSE CT
CITY-ST-21F PALM BAY, FL 32905
THLE
NAME

st DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-51- 4P

1ITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. L hereby cartify that the intormation supplied with this h'.| doas not qualify for the exernpiions comained in Chapier 119, Fioida Stalutes. 1 further certity tat the inlormation
indicated on 1his report or supplemental rapor is rue an accurale and that my signature shall have the same lagal sifaci as il mace under cath, that | am an officer or director
of the corporation or [ne recgiver aplrustes Bmpcwe thig report a5 reguired by Chapter 607, Fiorida Statutes, and that my nameé appears in Black 10 or Block 114

changad. or on an altach 7 an addrass, !w d .

- <
“fIGNATURE AND TYFED OR PRINTED NAII QF SIGNING OFFICER OR DIRECTOR Calz DOaytime Phone #

SIGNATURE:




