2005 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT (AR]) Apr 13, 2005 8:00 am

DOCUMENT # No000000521 1 ecretary of State
1. Entity N
nity Name 04-13-2005 90031 039 ****6] 25
SAFE AND SECURE RESPITE CARE, INC.
Principal Place of Business Mailing Address
3091 SKYLINE DR. 3091 SKYLINE DR. : G -
CRESTVIEW FL 32539 CRESTVIEW FL 32539 2““31“b et
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOCRE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3700725 Not Applicable
Zip Country Zip Country - ) $8.75 additional
‘ 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Cl:rrent Registered Agent 7. Name and Address of New Registerad Agent

PN Name

TINGLE, DONIVON CESQ: ™ N
3091 SKYLINE DR.
CRESTVIEW FL 32539

Streel Address {P.C, Box Number is Not Acceptable)

City F L Zip Code

-

8. The above haméd entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent
y o b

SIGNATURE .
pad of prinled name o registerad agent and tle it appheablo, (NOTE: Ragsiered Agant signature required when ramstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. A_DDITIONSICHANGES TO OFFICERS AND DIRECTORS I-N 10
TMLE D [J Deiste THLE [ change [ Addition
NAME TINGLE, SANDRA A NAME
STREET ADDRESS | 535 STAHLMAN AVE. STREET ADORESS
CITY-S1-71@ DESTIN FL 32541 CITY-ST-7F
TiLE D 1 Detete WITLE IShChengt [ Addition
NAME TINGLE, JACOB D NAME K O
STREET ADDRESS $3HO-SHKES-CIR - STREETROTRESS | 309 l > }3)\ e i <
crv-si-zip | P WALTQN BCH FL 32548—— TS ——— D O?.QJV] Qx.,_-; er Z2 537
TILE 1 delets TILE O Changa ] Additien
NAME HAME
_STREET ADDRESS — - . R ‘N STREETADDRESS | o oy e - -
CITY- ST-2IP CITY-ST-2IP
TALE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE 3 pelete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-11P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this r

ri as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, M), W A— z//</as

CTOR ’l Date

Davtme Phong #




