2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000009002

1. Entity Name
MOTHER CARE NETWORK, INC.

FILED
0BFEB -6 AMIl: 2!

— - m SEURE TARY OF STATE
Principal Place of Business Mailing Address > Ll M
919 HARDIN ST. P.0. BOX 737 TALLAWASSEE, FLORIDA
QUINCY, FL 32351 CHATTAHOOCHEE, FL 32324 ’
T | T LI
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01112008 Chg-NP CR2E037 (12/06
City & State City & State 4. FEl Number Aﬁpli '
APRUEDEGRID-ST/OEER [ nFropivads
Zp Country zip Country 5. Centificate of Status Desired (|| ?g‘;fqﬁdmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLE, ARRIE M
919 HARDIN ST. Street Address (P.C. Box Number is Not Acceptabie)
QUINCY, FL 32351
Ci Zip Cod
v T

8. The above named entity submits this statement for the purpose of changing its registered office or regisuered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE M AA ;/A,%?—:/ [=/FO8

Signeture, lypad of printed name of regisiered agent and title if applicatye. (NOTE: Regi Agent sig required when DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 May Be 7 Mak‘e check payable to
Due by May 1, 2008 Trust Fund Contribuition. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
THILE PCD [ oelete TMLE VvCU F Change [ Addilion
NAME WILLIAMS, ANN NAME Marey . Ne Lero y
STREET ADDRESS | 629 ZION ST. St 000ESS | g “Fran £ ekSod Po..
CITY-$T-2P CHATTAHOOCHEE, FL 32324 CITY-§1-2P ; e/
TITLE TD J Delete TILE 2 . .Q Change [ Addition
NAE MCLEROY, MARY NAME ann williams
STREET ADDRESS | 82 FRANK JACKSON RD. ST ARESS | L R @ 2Hil/ St
CITY-ST-2IP QUINCY, FL 32351 CITY-$7-21P Y
TILE sD L] oelee TTLE {J Change [ Addition
NAME BROWN, STEFHANIE NAME
STREET ADDRESS | P.O. BOX 737 STREET ADDRESS
CITY-5T-2P CHATTAHOOCHEE, FL 32324 CITY-ST-21P
ME D O Delete L [ change [ Addition
NAME BATTLE, ARRIE NAME IR - NP
STREET ADBRESS | 919 HARDIN ST. STREET ADDRESS [13:?25038—1—62101:'042% 1_5-:} ﬁ%:’i 25
Ciry-ST-21P QUINCY, FL 32351 CITY-ST-2IP =
TIE 3 pelete TLE [JChange T Additicn
WAME NAME
STREET ACDRESS STREET ADDRESS
“CITY-ST-ZP CITY-ST- 2P
"TmLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my stgnature 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 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATU RE: Mﬁlﬂn DIRECTOR /::‘B/Y—O p Dayime Prone #




