04-04-2008 90033 QU6 "~""61.25

2008 NOT-FOR-PROFIT CORPORATION ' N07000006348
ANNUAL REPORT F \L ED
DOCUMENT # N07000006348 ‘

1. Entity Neme
FAMILY CARE GIVERS, INC.

08 MAY 16 PH 2:5b
spCRE 141 OF STATE

: avm - \ . FLORIDA
Principal Place of Business Mailing Address TALL AH AS SEE F
5200 SE 145TH ST. P. 0. BOX 1150 :
SUMMERFIELD, FL 34492 SUMMERFIELD, F. 34491 K
i 0GR BEAD MO A
Suite, ApL. ¥, eic. Suile, Apt. ¥, Blc. 03azr2008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Numbor Applieg For
Nct Appilicable
Zip Country Zip Couniry 5. Cenilicale of Status Dosied [ gese.g?quw;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Rogistered Agant -
Name
BUSTIN, GERALD
5200 SE 145TH ST. Streat Address {P.0. Box Numbar is Not Accaplablo)
SUMMERFIELD, FL 34492
Cay FL | Zip Code

8. The above named enlily submils this slatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am lamiliar with, and acceq!
the obligalions of segislered agent

SIGNATURE
‘Sgraiure. yoed o prvead rame of rogesioned agenl and boie ¥ apolcate {NOTE: Reparis o AQEN S0RIWA § NS0 wher Hrdluing | OATE
Filing Fee is $61.25 9. Elction Carnpaign Financing $5.00 mayee |- Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added Io Fges _ +  Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE cD ) vetere TITLE [OJcCrange [ Adgtion
WAME BECFORD, BOB NAME
SIREEN AD0RESS | P. O, BOX 48205 STREET ADDRESS
ciry-$1-he 8T. PETERSBURG, FL 33743 CIY-ST-2P
NTE o] [ oeete 1MLE [JChange [ Addilion
NAME MORGAN, MIKE N
SIREET ADORESS | 3131 W, ROYERTON RD. STREET ADDRESS
anr-s1-19 MUNCIE. IN 47303 CITY-§T-21P
e 0 7 Delete i Ochange {7 Agdition
NAME DYKES, ARMNIE . NAME
STREET ADDRESS | BO3D SE SUGAR PINES WAY STREEF ADORESS
ciy-s2P | HOBE SOUND, FL 33455 oTv-§1- 20 R /
e PD O oewete e a O andilion
hAsE BUSTIN, GERALD WAME
STREET ADDAESS | 5200 SE 145TH ST. STREET ADDRESS
CITY-SE-21P SUMMERFIELD, FL 4492 ciry-st-ap
TILE [J eiate Ime Dctange 3 Adggiiion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
anr-gi.ae GITY-SE-21P
TALE £ Desets lul [Jchange [ Awition
NANF NAME
STREET ADDRESS STREE] ADDRESS .
CIFY-51-2P Y-8 2P

12, ' hereby cerlily that ihe inlormation supphed with this Im does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is lrue ard accurate and that my signature shall have \he sama legal effect as il made under oath; hat | am an olficar or ditecior
of 1he corporalion or the receiver or rustes empowered 10 Gxacite this report as requirac by Chapter 617, Florida Statutes: and nat my name appears in Block 10 or Block 11 if
changed, of on an anachdent with an addr L14} ike empowarad.

SIGNATURE: W/ D “ @eﬂnw(i?uswy, ﬁrsf(%w: é’/,{?/&g FeR-3 45 -5K%O

SIGNATURE AND TYPED GR PRINTED NAME OF S/GNING OFF/CER OR OECTOR Dayume Prone ¢




