2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # N05000003150

1. Entity MName
PASCO COUNTY ELDER CARE, INC.

Secretary of State

(03-22-2006 90005 032 ****70.00

Principal Place of Business Mailing Address
38040 MERIDIAN AVE 38040 MERIDIAN AVE .. :
CADE CITY, FL 33525 DADE CITY, FL 33525 AT ’
T qEs KA A T
Suite, Apt. #, etc. Suile, Apl. #, elc. 02202008 Chg-NP GRZEO37 (11/05)
City & State City & State 4, FEI Number Applied Fot
20 “qu A S‘\f, Not Applicable
2P Couniry ap Couniry 5. Cerfificate of Status Desired X gg'gfq:‘::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIBER, JACOB |
26650 WESLEY CHAPEL BLVD
LUTZ, FL 33559

Street Address (P.C. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anrd accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regatered agent and ttke f Appiicable. (NCTE: Registered Agent signature requred when ramstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG GIRECEORS IN 10,0
e . 1 pelete nne PRESinenT | TREARSURE R [UT thige A Adition
NAME NAME RAREW) ©. PATTEYRSon)
STREET ADDRESS SHEFAODRESS | @ yy-~ ME R DA AUE
CiTY-5T-1P CiTY-57-27 DHREDS OLIiTY = L 3233 _{
e 1 detere e Ve PRes | SenecTheyY /DD Crange A/ Aduition
o e G BIRKSEY "€enrorR,
STREET ADDRESS SRETADRESS | A Sy YN E A O & N
CITY-ST.ZP ev-s1-22 (DA™E O vy EFi =35 2.3
e O oclete e RirREeTOR [J crange £ Adaiion
NAME NAME Noand QA kAT
STREET ADDRESS SHETODESS | 0G0 MERAD I AN AVE
CY-ST-ZP CrY-Si-2p DADET Oy FiL 5332 SJ
ME 1 petete ILE O change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST. 2P CTY-§1-2P
TTLE O pelcte e [ charge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2P
TmE O pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Criy-St-z2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify ihal the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or girector
of lhe corporation or the receiver of trustee empowesed In execute ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or on an aftachment with an address qwi | cther like empowered.

SIGNATURE: IConemn © il

SEH
3119 o (& IS EES

SIGNATURE AND TYPED OR PRONTEL NAME OF SIGNNG OFFICER OR DIRECTOR

Dwte Daytime Fhona ¥




