2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2008 08:00 AN

DOCUMENT # N95000002801
EntiyN Secretary of State
PEACHES-NA—BASKET ADULT DAY CARE CENTER, INC. -|& _
Principal Place of Businass Mailing Address
2040 SOUTEL DR ) : -- 2040 SOUTEL DR
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
T I T ey
Suite, Apl. #, alc. Suite, Apl. #, etc. 04302008 Chg-NP CRZE037 (1 2/06)
City & State City & Stals 4. FE) Number Applied For
59-3276551 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2: ;Ewﬁm'
6. Name and Address of Current Registered Agent 7. Nzme end Address of New Registsred Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
o FL | >

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent,

SIGNATURE _
Slgrutare, typed ar priviid raeme of regisionsd hgent and e ¥ spplicablc (NOTE: Regixtred Agiynt sigratunt nequired whan roinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. - . Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PSTD . : : 3 Delete e [Jchange [ Aadition
NAME FLEMMING, BERTHA D NAME
STREET ADDRESS | 2040 SOUTEL DR STREET ADDRESS
CHY-$51-2/P JACKSONVILLE, FL. 32208 CnY-5T-2P
Ut D 1 Detete ME DR IHAS O E] Crangs [ Addition
NANE FULLWOOD, RAY F NANE 0S/3008-80025-005 81,75
STREET ADDRESS | 2040 SOUTEL DR STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32208 ciTY-SI1-2P
ME D [ Detete TME O Change ] Addition
NAME HALL, CHERYL NAME
STREET ADDAESS | 2040 SOUTEL DR STREET ADDRESS
CiTY-5T-2F JACKSONVILLE, FL 32208 CrTY-ST-83P
TLE 3 petete TE I change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
me [ Dests Ime O] Change ] Adsilion
HAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P ciry-s1-ap
TNLE 1 Dexetn TME [JChange [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-ST-2°

12. T heraby ¢ that the information supplied with this filing doas not_guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accu that my signature shall haveo the same legal effect as if made under oath; that | am an dfficer or director
of the ahonormerecewefcrtnstaeempmaradmaxac & this report as required by Chapter 617, Florida Statutes; andﬂ'latmynameappeammBlocHOorBlockﬁﬂ

mennuns:ﬁ%ﬁ e 1{:‘/ 1, é 054 462233

mmmmmuﬁzwmw@m




