2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # N06000006890 ecretary of State
1. Entity Name
C & M LIFELINE, INC. 04-18-2008 90029 042 ****g] 25
Principal Place of Business Maiting Addrass
1324 S. CENTRAL AVE. 1324 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T T S e RO R ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE) Number Applied For
20-5169750 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘;gl‘:ﬂ”bﬁa' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDERS, MARY E.
1324 S. CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL'321386
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
! Signature, typed or printed name ol registared agent and lite if applicable. (MOTE: Ragistarad Agent signanre required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TITLE [Jchange [ Addition
NAME ANDERS, CHARLES D. NAME
STREETADDRESS | 1324 S, CENTRAL AVE. STREET ADDRESS
CITY-ST-ZP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE D [ veleta TITLE [ change [T Addition
NAME ANDERS, REBECCA S. NAME
STREET ADDRESS | @@=RIVERS EDGE LANE qf ’Eh}@r'% B[@ - Af)- STREET ADDRESS
Cy-sT-2P ™ | PALM ' COAST, FL 32137 CITY-ST-ZIP
TITLE D ] delete TILE [ change [ Addition
NAME ANDERS, MARY E. NAME
STREET ADDRESS | 1324 S, CENTRAL AVE. STREET ADDRFSS
CITY-§T-21P FLAGLER BEACH, FL 32136 CITY-ST-21P
TITLE o 7 Delete TITLE [ Change  [J Addition
NAME ANDERS, LORIB. NAME
STREET ABDRESS | 3039 VAUGHAN DR. STREET ADDRESS
CITY-ST-2IP CUMMING, GA 30041 CITY-ST-ZP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnAst-7p CITY-ST-2P
TITLE ] pelete TILE [ Change [T Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centity that the information
indicated on this report or supplemental report is frue 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 appears in Block 10 or Block 11t

changed, or on an enachmem with an address, with afl otherlike empowered.
SIGNATURE: M 7/
77 Id Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR Date




