. el

2009 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # K04870

1. Entity Name

ADULT FAMILY HOME CARE, INC.

FILED
“TARY OF STATE

09 MAR -6 PH L: Q1

Principal Place ol Businass Maling Address
2052-54 SYRACRUSE CT. 2052-54 SYRACRUSE C1.
PALM BAY, FI. 32905 PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

4

LR T

01062009 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For

59-2863915 ot Applicable

0 $8.75 Additional

5. Certificate of Status Daesired Fas Required

€. Nama and Address of Current Registered Agent

LAIDLAW, BERNICE
2052-2054 SYRACUSE CT,, N.E.
PLAM BAY, FL. 32905

DO NOT WRITE
IN THIS SPACE

the obigalions ol regisiered agent.

B. The abova named entily submits this statement for the purposa of changing its registered office or registerad agent, or bolh. in the Slate of Flarida. | am familiar with, and accept

STRELY ADDAESS | 2052-54 SYRACUSE CT
CITY-51-2IF PALM BAY, FL 32905
it VP

NAME LAIDLAW, BERNICE
SIREET ADDRESS | 2052-54 SYRACUSE CT
QY ST-41P PALM BAY, FL. 32905
LI

NAME

STREEY ADDRESS
CITy-§1-2iP

Tince

HAME

STRELT ADDRLSS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
CIiy-Si-2ip

L

NAMLE

STRELT ADDRESS
CITY-SI- 4P

SIGNATURE
Signature Iyped of prnted name of cegisiered agen and ulle it apprcabie (NOTE RaQisieren Agent signalure requigd wnen remnstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2009 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS I
THLE P
NAME FERGUSON, PATRICIA

] =T
anomitet 3R it w

DO NOT WRITE
IN THIS SPACE

changed, or on an attach with an address, f like empowsarad

v

SIGNATURE: Tb gyt AL

12, | heraby cerhly that tha informanon supplied with this filing doas not gualify for the exemplions contained in Chapter 118, Florida Statutes ! further certify that the informatien
ndicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effsct as it made under oath; that | am an oflicer or dwector
of the corporation or the receiver or trustee empowerad 10 executs this raport as raquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

SIBNATURE AND TYPED OR PRINIED WAME OF SIGNING OFF+*ER UR DIRECTOR

Daywne Phone ¥

7T
7

175

/




