1

: FILED
2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010419 05-11-2006 90237 027 ****62.00
1. Entity Name
ADVENTURES IN CAREGIVING, INC.
Principas Place of Business Mailing Address -
105 OAKLAND AVE 105 OAKLAND AVE
SANFORD, FL 32773 SANFORD, FL 32773
= v ARG A IRARR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
83-0410671 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a geae-:esq L‘zrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .Y — Name = _ _— . = - i -
HATCHER, THOMASENE H
105 OAKLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SANFCRD, FL 32773
N City FL | Zip Code

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

the obligations re \steredagent

Slqnat;ra‘ lyne'n of printad narme of registered agent and litte if applicable. (NOTE: Ragisisred Agent signature required when rainsialing) ! ‘ATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check pavable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS 1N 10
TITE DP 7 Delete TITLE [ Change [ Addition
NAME HATCHER, THOMASENE NAME
STREET ADDRESS | 105 OAKLAND AVE STREET ADDAESS
CITY-ST-7IP SANFORD, FL 32773 CiTY-ST-21p
TLE [ Delete Tne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P~ - Tt T cmy.stzp ) T T T o - TTs = T
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-3P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST. Z2IP

12. ! hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effecE as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empowered to execute this rgor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, with all sther like empoyrered
5/5{/9@ 11/(3?3/2 SHw

SIG NATU H’g‘ mur{lrune AND wﬁzn OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ff Date Daytma Pnone #

$




