FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000006690 R 04-30-2007 90819 012 ****70.00

1. Entity Name

ELDERLY CHECK, INC.

Principal Place of Business Mailing Address _ X qn““z 1iv
2634 PLUNKETT STREET 2634 PLUNKETT STREET ! :
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

TGN

04232007 No Chg-NP CRZ2E037 {4/06)
DO NOT WRITE IN THIS SPACE e
65-0872144 Not Applicable

5. Cerliticate of Status Desired m/ $8.75 Additonal
Fee Required

6. Namo and Address of Current Ragistered Agent _.

S4 PLONKETT STREEY DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named antily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ¢f Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

\ Signrature. typed or printed name of regrstered aget and wie f aoplicaoke (NOTE Regstered Agen: sigmature requrred when renstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may 8o
Due by Ma'y71‘ 2007 Trust Fund Contribution O Added lo Fees

10. - ; OFFICERS AND DXIRECTORS

TILE PVTD

NAME CARSWELL, CLEMENTINA

STREET ADORESS | 2634 PLUNKETT STREET
Ciry-ST-21P HOLLYWQOD, FL 33020

TITLE sD

NAME ABEL, VIRGINIA

STREET ADDRESS | 4320 SW 24TH STREET
CITY-S1-2P HOLLYWOQOD, FL. 33023

TILE D
MAME LEWIS, GLORIA

3 ESS STREET
rstae | FORT MYERS L 33912 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21P

J183

NAME

STREET ADDRESS
CITY-ST-4P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for lhe exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the inlormation
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachafewith an address, with all other like egrowered.

SIGNATURE: D At e ¢ { CLEMENTINA CARSWELL 04/25/07 954-929-4071
- \L AL

GNATURE AND TYPED OR PRINTED NAME OF STGNTNG OFFICER OR DIRECTOR Date Daytime Phang &




