2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006190

1. Entity Name

SISTERS CARING & SHARING, INC.

Principal Place of Business
7150 TREASURE ISLAND ROAD
LEESBURG, FL 34788

Mailing Address
7150 TREASURE ISLAND ROAD
LEESBURG, FL 34788

2. Principal Place of Business

3. Mailing Address

FILED
11, 2006 8:00 am

"%
ecretary of State

09-11-2006 90003 010 ****6] 25

IViIvVIULd

RURAAARNEAN GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042006 Chg-NP CR2E037 (4/06}

City & State City & Slate 4, FEI Number Applied For
57-1214912 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNEALY, WILHELMENA
7150 TREASURE ISLAND ROAD
LEESBURG, FL 34788

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above ramed entity submiis this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am famikiar with, and accept

the obligatidkis.of registered agent.

SIGNATURE

Slignature, typed or prnlec name of registerad agent and ute if applicable.

(MOTE: Registerad Agent sgnature required when reinslaung)

DaTE

et T
Filing Fee is $61.25)
Jang tee s

Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D [ peiete TILE ] Chenge [ Addition
NAME EVERETT, DORTHY NAME

STREET ADDRESS | 211 MIKE STREET STREET ADDRESS

CITY-§1- 1P LEESBURG, FL 34748 CITY-ST- 2P

TITLE D O delete TILE [ Change [ Addition
NAME JOHNSON, GERALDINE NAME

STREET ADDRESS | 1666 CAMPOS DR. STREET ADORESS

cre-s1-1p THE VILLAGE, FL 32762 CITY-5T-2P

TITLE b O Detete TILE [ Change  [J Addition
NAME CHISOLM, EUNICE NAME

STREET ADORESS | 9289 SE 144TH PLACE STREET ADORESS

om-s1-2P  |"SUMMERFIELD, FL 34491 oITY-55-7P .

TME C 0 Delete THE [ change [ Addition
NAME MCNEALY, WILHELMENA NAME

STREET ADORESS | 7150 TREASURE ISLAND RD STAEET ADDRESS

CITY-5T-2P LEESBURG, FL. 34788 / CiTY-ST-21P y
e cc & veiete e § | Latherine Lyaum D onge [ Addition
NAME WALTERS, VERDELL HAME 32— 65 U?’ b k Lent

STREET ADDRESS | 1120 TUSKEGEE STREET STREET ADDRESS b Wom#Bron ;;

CITY-55-2P LEESBURG, FL 34748 CITY-ST-2IP LeesBura F‘, 51’(7

e T O oetete me J? i Change [ Addilion
MAME MCCALL, CLARINE NAME

STREET ADDRESS | 2044 EDGEWQOOD RD STREET ADDRESS

CITY-§T-21P LEESBURG, FL 34748 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or ¢n an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR

OR DIRECTOR

Date Cayume Phone #




