006 NOT Lo EORT CRRPORRTION o 10) 2006 3:00 am

DOCUMENT # N97000006203 Secretary of State
1, Entity Name _10_ EETIY
DEMENTIA CAREGIVER RESOURCES, INC. 01-19-2006 90078 005 ****61.25
Principal Place of Business Mailing Adgress
10282 HOLIDAY LANE 10282 HOLIDAY LANE
LARGO, FL 33773 LARGO, FL 33773
n
nL‘
2. Principal Place of Business 3. Mailing Address L
Suite, Apt, ¥, etc. Suile, Apt. #, elc, 01112006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3486482 Not Applicable
Zp Country Zip Couniry o } $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name
KARLE, KAREN
10282 HOLIDAY LANE . Street Address {P.0. Box Number is Not Acceptable}
LARGO, FL 33773
City FL l Zip Code
8. The above na i i i nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations.
SIGNATURE Tanwary (R 2a0b
Signadune, Typeed O Drostad narne of regestessd agent &nd ttie § sppicabis. (NOITE; Agere recuered when Q! DATE
Filing Fee Is $61.25 9. Election Campaign FRnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Dopartmem of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 °
TME PD 7 petete TME [ change  [T] Addition
NAME KARLE, KAREN NAME
STREETADDRESS | 10282 HOLIDAY LANE STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 Ciy-g1-zp
TITLE VPD 71 etete TME /mf{:riange [] Addicion
NAME O'BRIEN, GILDA RAME
- s > DR.
STREETADORESS | 1375 PASADENA AVE. SOUTH #5119 STREET ADDAESS 8’7 MA THER
cmv-s-zp | ST. PETERSBURG, FL 33707 EITY-ST-2P NowetLlL, MA 020L ¢
TMLE sD O vetete TITLE [Jchange  [] Accition
NAME MAIN, LEELYN NAME
STREETABDAESS | 5611 BAYOQU GRANDE BLVD. N.E. STREET ADDAESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CITY-5T-2P
me TD 0 petete e DrECTOL B crange (] Addiion
NAME PARTINGTON, CONNIE NAME
STREETADDAESS | 9025 88TH AVE N. STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-S1-2P
TME TD [ petete TME [ Charge  [J Addition
NAME WAGNER, JAMES EA NAME
STREET ADORESS | 400 LAKE AVE NE #114 STREET ADDAESS
CITY-ST1-2P LARGO, FL 33771 CrY-S1-2P
TILE [ Delete TME TReASURER [ changs BT Aditon
HAME RAME TEFF TRuMAN
STREET ADDRESS STETADRESS | [0 2@ 2 H-ol-dag Lane
CIVY-S1-8P cry-s1-2°P LARLD L 33 qq_g
12. | hereby cerlify that the information supphed wilh this filin g does not qualify for the exemptions contained in Chapler 119, Porida Statutes. | further certify ihat the information
indicated on this report or suppi tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiveyol Justee empowered tdpxecute this reporl as required by Chaptar 617, Florica Statutes; and that my name appeafs in Block 10 or Block 11 if
changed. or on an attachmenjith gh address, with pil other like empowered .
SIGNATURE: Ao @é RAcen) KARCE or/z foe 727 -371-5979
BIGHATURE AND TYPED OR " me Daytrne Phona #




