FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N040000091 70 08-24-2005 90055 025 ****70.00
1. Entity Name ’
FORCHIONS ELDERLY ASSISTANCE-DAYCARE INC.
Principal Place of Business Mailing Address
7750 MURCOTT CIRCLE 7750 MURCOTT CIRCLE 500631¢0
ORLANDO, FL 32835 ORLANDO, FL 32835
S e VIO AR Ao
Suite, Apl. #, etc, Suite, Apt. #, elc. 08172005 Chg-NP CR2E037 (10’0:”
City & State City & State 4. FE| Number Applied For
52__‘_3(7 /(gzcgg Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORCHION, SHIRLEY
7750 MURCOTT CIRCLE Street Address (P.O. Box Number is Noi Acceptable)
ORLANDQC, FL 32835

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tite it appdcable. (NCTE: Registerag Agent signature requifed when reinstating) DATE

Flling Fee.is $61.25 9. Election Campaign Financing $5.00 MayBe |.. Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. « OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O petete TITLE [JChange [ Addilion
NAME FORCHION, SHIRLEY NAME
STREET ADDRESS | 7750 MURCOTT CIRCLE STREET ADORESS
CirY-ST-21P ORLANDO, FL 32835 CiTY-Si-2P
TE [ pelere TIMLE Ol change [ Addition
NAME NAME
STREEV ADDRESS 0 STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP *
TITLE ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CImY-5T-21P
TITLE O Detete . TITLE [CIchange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-57-2P ot
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE-,




