2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00

am

DOCUMENT # N95000000094

1. Enl.‘.y Name

WO\hEN FOR HOSPICE, INC.

»

Principai Place of Business

133 WEST 5TH AVE,
MOUNT DORA FL 32757

Mailing Address

PO BOX 1741
MSUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2006 90194 013 ****61.25

~vviugug

LT

Cily & Stale

City & State

4, FEI Number

1st MOORE CR2EO037 {10/05)
Applied For

59-3106735 Not Applicable

Zip Country

Zip Country

5. Ceniticale of Status Desired

= $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARSON, ERMYNE
129 WEST 5TH AVE.
MOUNT DORA FL 32757

Name

Sireet Address (F.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slynatuie, typed o prated mame of rogstered agent and Wls Fapphcable

(NOTE Fogestuiod AgGeril Sgnailie reguied whier 1Instiatng) DATE

FILE NOW: FEE 15'661.25

Make Check Payable to

8. Election Campaign Financing $5.00 May Be

Due By May 1 2006 Trust Fund Contribiution. Added to Fees Flonda Depanment of State
10. . — OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES 0 OFFICERS AND OIRECTORS IN 10
e T {1 pelste it 5 1 [ Thange {7 Addition
NAME BUSH, BRENDA J NAME . +
SIRLET A0DRESS [P.O. BOX 1741 STREET ADDRESS ?L’é & ée; ¥ IR’TO t’?f < 5
civ-st-2p  [MT. DORA FL 32757 CITY-ST- 2P A O vad Doga, 3277 5 '7
THLE vD O elete TITLE ' (O Change (] Addition
NAME CLEMENTS, MARJ NAME
STREET ADORESS |P.O. BOX 1741 (N/A) STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 Ciry-S3-21P
TINE SD %e[a TITLE ] change ] Addition
NAME WESTON, CLAIRE NAME
SIREET ADDRESS |P.O. BOX 1741 (N/A) STREET ADDRESS
CITY-ST-2IP MT. DCRA FL 32757 CITY-ST-2IP
TE [ Delete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TTLE 1 Detete TITLE [JCrange  [] Addilien
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
FIILE [ pelete TiTE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that ihe information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of lruslee empowered to execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowered

SIGNATURE: b oresSe &, Rl Acta Sure R

H-25- 06 352-353-0/12




