FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003941 02-26-2007 90054 039 **61.25
1. Entity Name
TENDER LOVING CARE COMPLEX, INC,
Principal Place of Business Mailing Address .
2104 SW 52 LN 2104 SW 52 LN -
CAPE CORAL, FL 33514-6848 US CAPE CORAL, FL 33914-6848 US R
e 11111 1T HHIE )
SALS By FIve [eRy
Suite, Apt. #, etc. /52(7, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & Stale City & State ) F 4. FEI Number Applied For
LIRT JVIVER S L 65-0563230 Not Applicabie
Zip Country é’ _g _/’,' Q() ’/ Zoz:nt%_ 5. Certificate of Status Desired O geae';gl':fg“o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

MName

RICHMAN, KENNETH W JR.

8955 FONTANA DEL SOL WAY Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL—[Zip Code

8. The ahove named entity submits this sixloment for the purpcse of changing its regisisred office or registered agent, or both, in the State of Flovida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
$ipnature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent! signature réquired when reinsialing} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CEOD 1 Delete TIMLE [ Change  [] Addilion
RAME MAGNESS, SHERRY A NAME
STREET ADDRESS | 2104 SW 52 LN STREET ADDRESS
cTy-sT-2r- | CAPE CORAL, FL 339146848 CITY-51-21P
TITLE sSD 71 Detete TITLE [JChange [ Acdition
NAME RICHMAN, KENNETH W JR. NAME
STREET ACDRESS | B955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34108 CITY-8T-2IP
TME TC [RDeiere e [ Change  [J Addition
NAME LOQUBIER, RUTH NAME
STREET ADORESS | 5245 BIG PINE WAY STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-ST-2IP
TITLE VP ) Detete TIILE 7] Change ] Additien
NAME GREENWOOD, VIRGINIA NAME
SEREET ADDRESS | 4208 SE 7TH PLACE STREET ADDRESS
CI3Y-SF-2IP CAPE CORAL, FL 33904 CITY-S1-21P
TITLE O petete TITLE [ Change [} Addition
NAME MAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TE 7 Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST- I

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver,er trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BZIOC 10 or Bleck 11 if

2 —_

changed, or on an attachment ddress, with all other ke empowerad. ]
Exere. )/K /i ch//a YA A,

SIGNATYRE AND TJPED OR PAIl KAME OF SIGNING OFFICER OR DIRECTOR Datg’ Daytme Phane #

< #M % S 855




