- | FILED

May 02, 2007 08:00 AM
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N395000002801

1. Entity Nama

PEACHES-NA-BASKET ADULT DAY CARE CENTER, INC,

Principa! Place of Business Mailing Address

2040 SOUTEL DR 2040 SOUTEL DR

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

T S TR DR ARG
Suite, Apl. #, elc. Suite, Apt, ¥, e1¢. 04252007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number ' Applied For

59-3276551 Not Applicabte
Zi Couniry Zip Country 5. Certificate of Status Desired O feg'zesq gfergtional
6. Namo and Address of Current Reglstered Agent . Name and Address of Now Registered Agont

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAIl. GABLES, FL 33134

City FL | Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famuliar with, and accept
the obligations of registered agent,

SIGNATURE
$Signature. typed or printed nama of regsterad agent snd htie if applicanie (NOTE. Rugitigrad Agent signaturs reguirad wnan reinslating) DATE
Filing Fee is $61.25 8. Election Ceampaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 7 Delets TTLE e [J Change [ Addition
BT A d
NANE FLEMMING, BERTHA D NAME - HEOOAOTEETSS
STREET ADDRESS | 2040 SOUTEL DR STREET ADDRESS 5423 07-30022-004 71, 25
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TILE D [ petsta TLE [ Change [ Acdition
NAME FULLWOOD, RAY F NAME
STREET ADDRESS | 2040 SQUTEL DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32208 Ty -§7-2IP
TITLE D 1 Detete TME [ change [ Addition
NAME HALL, CHERYL NAME
STRFFT ADDRESS | 2040 SOUTEL DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 DTY-§7-2P
TITLE 1 oelete TITLE [ Crarge [T Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p LIy -87-21P
TILE [ Detete TLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET AODRESS
CITY-ST-2Ip CTY-ST-21P
TILE 3 detete TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does hot gdalty 1y the exemptions contained in Chapter 119, Florida Siatutes. 1 further cerlify that the inlormation
indicated on this report or supplomental report is trua and accuratg/ind that thy signature shall havs the same lagal effect as if ade under oathy; that | am an officer or diractor
of the carporation or the racewer or s empowared to executg/this repo as ragquired by Chapter 617, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, ar on an attaghame™T Wi gn address, with all other likg pmpowgséd,

SIGNATURE }"‘3/’_{ f/ﬁ/ Z’/ 67  QoL7 54’%?_?)

PED OR PRINTED NAME OF SIGMNG OFFICE] Datm Daviima Phoae &

-~




