3
2007 NOT-,FOR-_PR'OI?-'IT CORPORATION
.- ANNUAL REPORT

DOCUMENT # N03000009111 .
1. Entity Name F l L E D
CHRISTIAN HOME CARE, INC.

2000CT 12 AM 9:50
Principal Place of Business Mailing Address

SECRETARY OF STATE
394 LAKEPARK TRL 394 LAKEPARK TRL
OVIEDO, FL 32765 OVIEDO, FL 32765 TALLAHASSEE. FLORIDA
: 08012007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number h___qup"ed For
52-2414823 Not Applicable
5. Certificate of Status Desired ()] gese'gfqﬁdr:(;ﬁc’“a'

6. Name and Address of Current Registered Agent

RICHARDSON, ARLENE V DO NOT WRITE
OVIEDQ, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar and ept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tile it applicable. {NOTE: Registaryd Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maygo.

Due by September 14, 2007 Trust Fund Contribution. O Addedto Fqﬁs-l 5 %!r‘l Liﬁ!ﬁ‘- Ej}ﬁé} r l;;g:":i
-._ £l L v -

10. QFFICERS AND DIRECTORS

TITLE CEQ

NAME RICHARDSON, ARLENE V
STREET ADDRESS | 304 | AKEPARK TRL
civy-51-2P OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE - T T e T - i e e

NAME ) Tt - N T ¢ e T T -

s DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIry-St-21P

TTLE
NAME
STREET ADDRESS
CiTY-ST-2IP Q

12. | hereby cenify that the information supplied with this 'Illl’:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ki

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




