FILED
2008 NOT-FOR-PROFIT CORPORATION ~ May 13,2008 8:00 am

ANNUAL REPORT Secretary of State

.
DOCUMENT #N96000000185 05-13-2008 90018 046 ****61.25
1. Entity Name
CORY'S CARE FACILITY INC.
Principal Place of Business Mailing Address Y . ) . ;
1519 WEST 14TH STREET 1519 WEST 14TH STREET o
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 ' '
ST T IR AT IR
Suite, Apt. #, etc. Suite. Apt, #, elc. 04212008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3370061 Nat Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?eae-gsq S:ietﬂtional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m—— - T I - Name__ .. . ~ - - - . -
CORYA'IT KENNEDY
1519 WEST 14TH STREET Streot Address (P.0. Bax Number is Not Acceptable)

JAGCKSONVILLE, FL 32208

",—,_ - N City A FL I Zip Code

8. Tha abuva named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept
lhe-obhgahdns of reglslered agent. -

SIGNA.&'URE o
SInna:uro typed or printad name of regisiersd agent and bl d appiicanis (MOTE: Ragistared Agenl signature required when reinstatng} - - DATE -
i " Flllng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due.by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

10: e i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107

TITLE EXD {J petete TMLE [J Change [ Addilion
NAME CORYATT, ZENA NAME

STREETADDRESS | 1519 W, 14TH ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP

TITLE EXD ‘? Delete TITLE [ Change  [J Addition
NAME CORYATT, KENNEDY NAME

STREET ADDRESS | 1519 W, 14TH ST. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32209 CITY-S7-2IP

TIMLE STD 7 Delete TIMLE O Change ] Addition
NAME TAYLCR, MICHELLE NAME

STREET ADDRESS | 2768 CACTUS DRIVE STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32065 ciry-51-21p

MLE T [ petete TIMLE [ change [ Addition
NAME MARK, LENNIE NAME

STREET ADDRESS | 3427 LE NEZYK DR. STREET ADDRESS

CITY-SI-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP

TILE D [ eiete TTLE [ cChange [ Addition
NAME SMITH, DAVID NAME

STREET ADDRESS | 3249 JUSTINA TERR. STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32277 . CITY-ST-2IP

CTME.. .. T < ODetee © - | e ~ [ Change [ Agaition
NAME HARRIS, DELORES : NAME '
" sTREET ADDRESS | 1555 W. 25TH ST. STREET ADDRESS

-Cy.s1-2ie. .| JACKSONVILLE-FL- 32208 - - ) Gy -ST-2IP

12 | hereby cerm‘y that the infcrmiation SUDD|I9d with this filin é; doss not-qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the racaivar or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmytmth an agdress, with gl othar like empowared.

SIGNATU RE: % MAME OF SIGNING OFFICER O DIREﬁ 4/J-¢/g£ ﬁ¢ L‘,ﬁé_m

Daytime Fhone ¥

7 »




