2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000003286

1. Entity Nama

CARING FRIENDS FOR SENIORS, INC.

Principal Placo ol Business

987 73RD ST
MARATHON FL 33050

Mailing Address

PQ BOX 500942
MARATHON FL 33050

2. Principal Place ol Business - No PO Box #

3. Mailing Adaross

Suile, Apl. #, olc.

Suile, Apt. #, clc,

FILED
Mar 12,2007 08:00 AM
Secretary of State |

AT

1st MOORE CR2E037 (10/08)
City & Slate Cily & Siale 4. FEI Numbor Applicd For
65-0762418 Mot Applicable
Zip Counlry Zip Country $8.75 Additional

5. Corlificalo of Status Desirod

0

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HOLLAND, TRUMANA
897 73RD ST
MARATHON FL 33050

Ve N olland T ruman

Streol Address (P.0. Box Numder

is Nol Acceplable)

ERERE

ed &t

Y Marathon

FL

BEBSO

8. The above named eniity submiis this statemont for the purpose of changing ils registerad offlice or registered agenl, or both, in the Slale of Flonda. | am familiar with, and accept

tho obhgations of registared agent.

SIGNATURE

Slgnatura, typed or proted narme of regislerea agernt and bile ¢ agpkcahle {NGTE: Regilered Agant signatute required when reinstaling) DATE |

|
FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [T Delete Tmne O Change [ Aadion
NAML HOLLAND, TRUMAN NAMI.
SINETADDAFSS | 997 73 ST OCEAN SIRFTTADDRLSS
e-s1 7P | MARATHON FL 33050 CITY-S1-7p |
i s 0 Deete e e ) Change ] Addinon
NAM HOLLAND, KATHY NAME LOOOA0EE4036 _ ‘
) ey gy A g L s

SIRILTADDRSS | 997 73 ST OCEAN STRLTADDR 55 Q3 22/07-000223-010 51,25
CN-S1-P | MARATHON FL 33050 CIY-$1-71p ‘
it D 1 pelete il [ Change ] Addition
NAM: LANGDON, DOTTIE NAM. |
SIMTTADDRESS | 97 MARINA AVE SINLLY ADDRESS
CIrY-ST-21P KEY LARGO FL 33037 CITY-53-41P
n [ Delee ] ] change [ Addition
NAME NAML
SIRLET ADDRESS STRELTADDRI S5
CIIY-SI-4P CIy- 8- 4P
e, 1 ooleie e O change [ Adddtion
NAML NAML
ST 1T ADDHLSS SUNTTADDRE 85
CItY-ST- 2P CIY-ST-71P
TIHE £ Delele e [ Change [ Addilion
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CIIY-ST-A1P

12. | horeby cortly that the information suppliod with Lhis filng does nol qualify for tho oxemplions centained in Section 119, Florida Statutes. | further ceriify that the information
indicated ¢n this report or supplomental report is true and accurate and lhai my signalure shall have the sama lagal eflect as if made undsr oath; that | am an officer or diroctor
of the corporation or the roceiver or tustee ompowcered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, of on an allachmenl wilh an address, wilh all other like empowered.

SIGNATURE-\__.

3-€-07 &5-2871-0004



