1

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000010419 -~

1. Entity Name
ADVENTURES IN CAREGIVING, INC.

Mar 07, 2007 08:00 AM
Secretary of State

Mailing Address

105 OAKLAND AVE
SANFORD, FL 32773

Principal Place of Business

105 OAKLAND AVE
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

MEEU AR RARE

02122007 No Chg-NP CR2EQ037 (4/06)
4. FEI Numbar Applied For
83-0410671 Not Applicable

O 58-75 Additional

5. Cerlificate cf Status Desved Fes Required

€. Name and Addrass of Current Reglstered Agent

HATCHER, THOMASENE H
105 OAKLAND AVE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statamant for the purpasa of changing its registered oflice or registerad agent, or both, in the State of Florida | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signaturs, typed or printsd name of ragistared agent and tile Il applicatte.

(NOTE" Ragistared Agent signature raqurred whan reinstating) R DATE +

Filing Fee is $61.25
Due by May 1, 2607

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

TMLE DP

NAME HATCHER, THOMASENE
STREETADDRESS | 105 OAKLAND AVE
CITY-5T-2P SANFORD, FL 32773

TINLE

NAME

STREET ADDRESS
CHY-5T-2IP

TILE

NAME

STHEET ADDRESS
CITY-5T-21P

TME

NAME

STREET ABDRESS
CITy-st-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

MLE
b NAME - A

SIREETADDRESS | -~ e
icnv-SI-sz ST en U SRS

DO NOT WRITE ‘
IN THIS SPACE

‘42, 1 hereby certi

changed, or on an att

SIGNATU

1he K_that the information supplied with this filing does not qualify 1or the examptions contained in Chapter 119, 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 Jegal effect as if made under oath; that | em an officer ¢r director
of the corporation or tﬁ regaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

hrgent with an address, with all othey like emprwared
j@ lNcmay ene LLL-L: for

o Fr=

E OF : OFFICER OR DIRECTOR

3 }0! /07

Elow
Daylime Phone #




