2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # NOG000006890 g Secretary of State

1. Entity Name
C & M LIFELINE, INC. 03-19-2007 90076 017 ****70.00

Principal Place of Business Mailing Address
1324 S. CENTRAL AVE. 1324 5. CENTRAL AVE. Tuvee - -
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

e AR IEADOOO G o

B2 S Corbrpd Pue N

¥ Suite, Apt. #, etc. Suite, Kpt. 4, etc. 03142007  chgNP CR2E037 (12/06)

Applied For

ity & State City & State 4. FEI Number
F?M r ToCaeh F? 20-5/6 @750 Nof Apolicable

Zip

39(-{ 5& 6 UnS"-y H, Zip Country 5. Certilicale of Status Desired d $8'75 Additional

Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ANDERS, MARY E. A / /7
1324 S. CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

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 Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE /U/ g’

Signature, lyped o printad neme of registered agent and iie if applicabla (NOTE: Ragistared Agent signature required when remnstating) DATE
Filing Foe is $61.258 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘_;T‘HLE D 1 et TITLE [JCrange  [J Addition
NAE ANDERS, CHARLES D. e dent NAVE
STREETADDRESS | 1324 S. CENTRAL AVE, STREET ADDRESS
CITy-§1-2IP FLAGLER BEACH, FL 32136 CITY-ST-7IP
MEs, D O pelete TILE [ change [ Addition
NAME ANDERS, REBECCA S. NAME
SIREET ADDRESS | 92 RIVERS EDGE LANE STREET ADDRESS
GITY-ST- 2P PALM COAST, FL 32137 CITY-ST-2IP
TILE D [ Delete TILE O change 7] Addition
NAME ANDERS, MARY E. NAME
STREETADDRESS | 1324 S. CENTRAL AVE. STREET ADORESS
CITY-5T-2IP FLAGLER BEACH, FL 32136 CITY-ST-ZiP
TITLE D O velete TITLE [ Change 3 Addition
NAME ANDERS, LORIB. NAME
STREET ADDRESS | 3039 VAUGHAN DR. STREET ADDRESS
CITY-S1-2IP CUMMING, GA 30041 CIY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TIELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name app??vs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3 g{l)

SIGNATURE: ‘. K (2 olens ) Z ﬂi//é’éV H3T-765&

Data * Dayime Phona #
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