FILED

Aug 10, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

08-10-2006 90002 019 ****70.00
DOCUMENT # N02000000152

1. Entity Name

AGING SOLUTIONS, INC.

Principal Place of Businass Mailing Address 50 ﬂ 2 4 3 1 8

P.0. BOX 342065 P. 0. BOX 342065

TAMPA, FL 33694 TAMPA, FL 33694
2. Principal Place of Business 3. Mailing Address HII“"lI“ II”I ”l" Ilm I|m Il"l "m IlH‘ "ll“l"””" l’l”” |H|ll
Suite. ApL. #, elc. Suite, Apt. #, elc. 08072006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
04-3587900 Not Applicabta
Zip Country Zip Country 5. Certilicate of Status Desired E/ gg';igr?;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Stgnanre, typed or printed name of regisiered agent and iitle ¥ appicable. {NCTE: Registered Agent signature required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
ber 06 Trust Fund Contribution. ] Added to Fees Florida Department of State
Due by September 8, 20
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE S D S [Achange (] Addition
NAE CRIBBEN, TAMARA A Faurnest willr ems
STREET ADDRESS | P.O. BOX 342065 STREET ADDRESS P
cr-sT-zP | TAMPA, FL 33604 CiTy-5T-2P /llajmg%x ,91 ‘7"%}% ;4
Tine SD 4 Delete L Michael (o v O Change Flion
NAME JONES, TIMOTHY B NAME
STREET ADORESS | P.O. BOX 342065 STREET ADDAESS PO @?‘ 3‘+‘;
cry-st-oP | TAMPA, FL 33694 €Ty~ ST-2P W ~l 2300 94
TITLE D T Delete TME [ Change [ Addition
NAME HALEY, WILLIAM E PH.D NAME
STREETADDAESS | P. Q. BOX 342065 STREET ADDAESS
CIry-SI.21P TAMPA, FL. 33694 CiTY.ST-21P
e o] 1 Delete TME O Change [ Addition
NAME ROGERS, REBA NAME
STREET ADDAESS | P.O. BOX 342065 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33694 CIry-ST-2IP
TITLE D [ Detete TILE [dCharge [ Addition
NAME MURMAN, SANDRA SR NAME
STREET ADORESS | P.O. BOX 342065 STREET ADDRESS
CITY-51-2P TAMPA, FL 33694 CITY-$T-21P
TME D [ Delete TIE . [ Change  [B-#midition
NN LEE, TOM(HONORABLE) A Ron Pierce
STREET ADDRESS | P.O. BOX 342065 SREETADORESS | P . BOK 2
Civ-st-zp | TAMPA, FL 33694 oS- | TAmn R, Fl 2,369/

12.  haraby certily thai the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrystee empowerad [0 execute this report as required by Chapter 617, Florida Statutes: and thal my name appeears in Block 10 or Block 11if

changed, or on an attachmenl>wimjai address. with all other like empowereg.

SIGNATURE: 2INA(] LA X/é/&é B13-F47-1 588

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR € Dae Daytime Phone #




