2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18533

1. Entity Name
THE CARING CENTER, INC.

Principal Place of Business
1016 MAIN STREET
PALATKA, FL 32177

Mailing Address
P.0. BOX 953
PALATKA, FL 32177

FILED
Sgp 06, 2006 8:00 am
ecretary of State

09-06-2006 90039 013 ****6] 25

40103138 :

IR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 09012006 Chg-NP CR2E037 (4’06)
City & State City & State 4, FEI Number Applisd For
58-2756333 Not Applicable

Zi Count| Zi I\ iti

P i P Country 5. Certicale of Siatus Desied [ 907D Additional

Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - . .- - —

BROWN, MARY L

107 SOUTH NINTH STREET

Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City

FL | Zip Code

8: The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicanla

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing .$5.00 May Be . ‘Make check payable to.
Due by September 6, 2006 Trust Fund Contribution. ‘Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE TD ] Change RAddition
::HIQEETADDHESS ?;'OS‘:VONUTMHA;\;I#H STREET . Deboran Cason
STREET ADDRESS . . .
¢ 130 Orie Griffin Blwd.
ITY-ST-21P PALATKA, FL 32177 cry-ST-2IF Palatka, FL.__32177
TNLE vD [ pelete TTLE [J Change ] Additien
NAME STEMBLER, WALLACE P NAME
STREET ADDRESS | 121 HIAWATHA COURT STREET ADDRESS
GITY-ST-2IP EAST PALATKA, FL 32131 Ciy-§1-2pP
MLE sh O Delete TIVLE 1 Change [ Addtion
NAME RABUN, CHARLIE NAME
STREET ADORESS | 500 MOSELEY AVENUE STREET ADDRESS
CITY-ST-2IP . PALATKA, FL 32177 CITY-5T-20P, -
TLE - D O Gelete TILE O Chenge [ Additien
NAME DOUGLAS, TAYLOR HAME
STREETADDRESS | 105 SHADY CAK LANE STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-ST-2IP
TILE D X Delete TITLE [JChange [ Addition
NAME BRONKEMA, ROBERT NAME
STREETADDRESS | 123 S 2ND ST STREET ADDRESS
CTY-ST-21P PALATKA, FL 32177 CTY-5T-7F
TNLE D O pelete TOLE [Jchange [ Addition
NAME FELLS, RENO NAME
STREETADDRESS | 110 N 11TH ST STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-57-2IP
12. | hereby certify that the inforration suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report of supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a%\hh all other like empowered.
SIGNATURE: COOQMJ 9-i-0l 38 -339-0f1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone # .




