"~ " 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000009002

1. Entity Name
MOTHER CARE NETWORK, INC.

FILED

07HAR 27 PM12: pg

Principal Place of Business Mailing Address SELn ClAkY oF PP
919 HARDIN ST. P.0. BOX 737 TALLAHASSEE. FLORIGA
QUINCY, FL 32351 CHATTAHOOCHEE, FL 32324
T T GHAACEAERACAR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired (] gese;esq L‘:\ig:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BATTLE, ARRIE M
919 HARDIN ST. Strest Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agenl and title | apphcable. (NOTE: Regisiared Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCD [0 Detete me _ [JcChange  [JAddition
NAME WILLIAMS, ANN NAME e LI § 2 ) e 2 N T
STREET ADDRESS | 629 ZION ST. STREET ADDRESS OdA0RAN7--D10S0 000 =70, 00
CITY-ST-ZP CHATTAHOOCHEE, FL 32324 CITY-ST-7IP
TITLE TD 7 pelete THILE []change  {J Addition
NAME MCLEROY, MARY NAME
STREET ADDRESS | 82 FRANK JACKSON RD. STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CITY-S7-2IP
TITLE sD O pelete TITLE [J Change  [] Addition
NAME BROWN, STEPHANIE NAME
STREET ADDRESS | P.O. BOX 737 STREET ADDRESS
GCITY-ST-ZIP CHATTAHOOCHEE, FL 32324 CITY-5T-2IP
TME D 3 pelete TITLE [ Change [ Addition
NAME BATTLE, ARRIE NAME
STHEET ADDRESS | 919 HARDIN ST. STREET ADORESS
CITY-S1-&p QUINCY, FL 32351 CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-S1-21p
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing dees not qualify for the exemptions conlained in Chapter 119, Flofida 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
ol the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lop &JL &3/37/9 7

[GNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Dale Daytime Phane 8




