2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # N0O0000005211

1. Entity Name
SAFE AND SECURE RESPITE CARE, INC.

05-07-2008 90105 048 ****61 .25

Principal Place of Business Mailing Addrass

S091-SKYHNEDR. —369-SKYHNEBR—
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

2. Principal Place of Business - No P.0O. Box #

35 & fﬁ»us leo Gl\JA

3. Mailing Address

IS &

3/9-9\15 Lo_e %\UJ

A ER IR AR

TINGLE, DONIVON C ESQ.
~3004-SieHNE-BR-
MGREGTVIRW FL—32830~

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEF Number Applied For
' 59-3700725 Not Applicable
e Country Zip Country 5. Canificate of Status Desired [ fg-gfqmm“"a'
8. Nama and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

Street Address (_iﬁ‘rwx Number is Noj-Acceptable)

L

" Deshw

FL | 3555/

the obligation f reg%
SIGNA‘I’URE (‘,

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flodida. | am famiiar with, and accept

ﬁam@dmmmmnlm

(NOTE: Registenad AQent Sinaturs raquired when renstating)

i
L

Filing Foe Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to_ Tt

$5.00 may 8o
Frorida Departmem of Sta‘te

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O pelete TALE Demnge [ Addilion
NAME TINGLE, SANDRA A NAME
—

STREET ADDRESS. |-6586-STHAHENAN-AVE sreETAODRESS | FRIS S DRMmes Lae Q)\ v J‘»
CITY-SI-ZP L DESFN-F—BR641— CITY-$T-2IP ‘RS2

Czr'tf-)\he‘_-. R FL_ 3 b
T [ velete TLE [J Change [ Aktition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-ap Ciry-S1-20
THLE [ Detete TILE A Cange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-S1-2IP CITY-ST-2IF -
TILE O Detete TIMLE (7} Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-23P CIrY-S1-2P
0LE [ etete TLE © [OCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ciry-S1-ap
TINE [ Delete TILE [ crange [ Adcition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P -

12. | heraby certify that the lnformatlon uppliad with this fitin
indicated on this report or supplepfiental report is true a
of the corporation or the receiverfor
changed, or on an aftachment

SIGNATURE:

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. |'turther certify that the information
accurate an

that my signature shall have the sama legal effect as if made under oath; that | am an officer gr director
pg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

EJ:)OB’




