. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

r f
DOCUMENT # N03395 Secretary of State
1. Entity Name 01-22-2008 90045 006 ****70.00
CHARLEE FAMILY CARE SERVICES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
STE 200 STE 200
ORLANDO, L 32817 US ORLANDO, FL 32817 US m ! i
|

T T e [T L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Numbes Applied For

59-2453833 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired (& fgz?ql‘:"m“dm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent .
Name
SHEPPARD, CYRIL
11875 HIGH TECH AVE Steet Adcress (P.O. Box Number fs Not Acceptable)
STE 200
ORLANDO, FL 32817
City FL l Zip Code

8. The above narned entity subemits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmeecd newne of regesseract agend and e | appicabie. {MOTE: Ao g DATE

Filing Fea is $61.28 9. Election Campaign Fnancing ab

Due by May 1, 2008 Trust Fund Contribution. (] i (‘ T Sta

T I LN . Y- b iy
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST O pelete TILE [ Change  [] Addttion
NAME PRYOR, CHRISTY NAME
SIREETADDRESS | 135 INERNATIONAL PWY STREET ADDRESS
CITY-SY- AP HEATHROV\_I’. FL 32746 eny-S1-2e
e D [ elere mE LoFFe AT ALARD X Crange [ Adtion
HAME LOFFERT, ALLAN HAME .
: 150 A&sEARCH tAALWA

STREET ADDRESS | 12150 RESEARCH PARKWAY STREET ADDAESS " ~ © P Aw \1
ony-51-2¢ | ORLANDO, FL 32826 ovsze |D#l ao Do FL- , 3rgal
TME cD [ Detere TME ’ [ ctange ] Adoition
HANE WARNER, JONNIE MAE NAME
STREET ADORESS | 2400 MAITLAND CENTER PARKWAY STREET ADDRESS
oIry-gi-2p MAITLAND, FL 3275t CITY-ST- 2P
e DP [] etete Tne [Jchange  {] Addiion
NANE SHEPPARD, CYRIL HAME
STREET ADORESS | 1538 TRUMBULL STREET STREEF ADDAESS
Cy-s1-29 KISSIMMEE, FL 34744 CrTY-ST-2P
TRE D [ petese TLE O Change [ Addttion
NAME CHATMAN, JULIA HAME
STREET ADORESS | 2400 WEST 33RD ST, STREET ADDRESS
on-si-2¢ | ORLANDO, FL 32839 CY-ST-ZP
e D [ Detete TINE [ Change [ Addition
NAME JITTU, DANIEL NAME
STREET ADDRESS | 4044 W LAKE MARY BLVD # 132 STREET ADDRESS
CTY-5T-2P LAKE MARY, FL. 32746 CITY-S1- 2P

12. | hereby certify that the information suppliec with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of, J accurale and thal my signature shait have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the wbred 1o execute this 1 s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attac rneni with an gdor like empower, )
SIGNATURE: : Q\;R\\ g“@ Phaeny 1 J' L} o3
e AN TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTORL | Daed

u,o};n:',—?mwtq,

‘DuwrnsF‘hcnn' !




