. FILED
2008 NOT ANNUAL REPORT 'O Apr 12, 2005 8:00 am

DOCUMENT # N98000006499 ecretary of State
1. Enfity Name 17 ook e
CARE HAVEN SERVICE INC. 04-12-2005 90158 043 70.00
Principal Place of Businass Mailing Address
10650 HAVERFORD RD 10650 HAVERFORD RD '
#5 #5
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 ' ; ‘
2. Principal Place of Business 3. Mailing Address “Ill[lll II] Ilm “lﬂ “m Imnm mmﬁ iﬂ'l mn IIIHII || w
Suile. Apt. #, etc. Suite, Apl. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEi Number Apptlied For
59-3543549 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [E/ ggﬂ'g?q;g‘gﬂonai
6. Name and Address of Current Replstered Agent 7. Name end Address of New Registered Agent
Name
JONES, SUSIE E
10650 HAVERFORD RD ’ o Street Address {P.O. Box Number is Not Acceptable)’ -
#5
JACKSONVILLE, FL 32218
City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipnatum, typed or prmbed rame of rogistered agent and tiio if appicatie. {NOTE; Registoran Agent siGRakw recyred when censtating) DATE
Flling Fee |5. $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 . Trust Fund Cantribution. (| Added lo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME P Cl patete TiLE P [PTCrange [ Addition
HAME JONES, SUSIEE HAME THO 5 . ’
STREET ADDRESS | 10537 ASHBY RD STREET ADDRESS | 1 0 §"§7 a §"}?§% ER 1‘)] _ONE S
CItY-$1-2p JACKSONVILLE, FL. 32218 enY-SE.2P JACKSONVTT.T.F" FLORIDA-32218
TINE v [ Delete TILE Change [ Addition
HAME LINDER, EMMA J HAME COLEMAN, GWENDOLYN
STREET ADORESS | 437 CHESTNUT DR. smeranoress) 1149 SARASOTO LN
omr-s1-2p | JACKSONVILLE, FL 32208 GIFY-ST-2P JACKSONVILLE, FLOTIDA 32218
e 5 _ {1 petete e : O change [ Addition -
RAME MONROCE, CAROL HAME
STREET ADDRESS | 385 PERTSHIRE DR STREET ADORESS
om-s-ap | ORANGE PARK, FL 32073 Ty -5T-2P
e BM (7 Detete me - O Crenge~ ] Auuition
NAME HOBBS, JOAN HAME
STREET ADORESS | 4148 KEXINGTON AVE STREET ADORESS
CITY-5T-29 JACKSONVILLE, FL 32210 L ‘N ciry-s1-zp
FILE BM o Dekte TILE Clchange [ Addition
HAME POLLARD, ROBIN HAME o
STREET ADDRESS | 12450 BISCAYNE RD #1823 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32218 CITY-ST- 2P
1 0 petete HILE [Jcrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIN-ST-ZP CITY-ST-ZP

12_ | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the infarmation
indicated on this report or supplemental repost is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a'ltachman(:, ith an address, with a¥ other like empowered.

SIGNATURE: - oA A 3 / /0[5

NAME OF SIGNING OFACER OR DIRECTOR - 7 Dad Daytima Phone #




