FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

04 ok KK
DOCUMENT # N98000006690 06-04-2008 90006 016 70.00
1. Entity Name
ELDERLY CHECK, INC.
Principal Place of Business Mailing Address ) ’ ) q D 1 D 7 b Bn
2634 PLUNKETT STREET 2634 PLUNKETT STREET . :
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US ‘ s
T S Vg IR MR b
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302008 ChQ-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0872144 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired Gt Ei‘;iﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent— ) -

s Name

CARSWELL, CLEMENTINA .

2634 PLUNKETT STREET Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33?20

City FL I Zip Code

. 3
?. Tha.above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+, the cpﬁgations of registergd agent.

+,
-

SIGNATURE P
. Signatuea, typed of ghled name of registered agent and tie d appicaive (NOTE: Registered Agent signature required when résnstating) DATE
< g
B3 o T
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May 8Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarlda Department of State
by TH

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHAN®ES TO OFFICERS AND DIRECTORS IN 10

TITLE PVTD O pelete TITLE [ Change [ Addition

NAME CARSWELL, CLEMENTINA NAME

STREEF ADDRESS | 2634 PLUNKETT STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33020 CITY-S1-2P

TALE SD [ pelele TITLE [ Change [ Additien

NAME ABEL, VIRGINIA NAME

STREET ADDRESS | 4320 SW 24TH STREET STREET ADDRESS

GITY-57-2F HOLLYWOOD, FL 33023 CITY-$7-AF

me D XE Delete Tme {Z]Change [ Addition

NAME LEWIS, GLORIA NAME

STREET ADDRESS | 6681 FAIRVIEW STREET STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 ory-§T-29

e O Delate TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P ] CITY-S1-2IP
* e O Delete e O Change [ Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS
® oiry-s1-2p CITY-ST-21P

TILE O veleie TITLE [ change [ Addition

NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 recgiver or rustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altachmentwith an address, wilh all othpHlike empowered.
SIGNATURE: ,447“/ o y 1@6( President Clmentina Carswell 04/29/08 954929-4071

r /8
“SIGNATURE AND TYPED DR FRINTED NANE OF SiGNING OFFICER OR HIRECTOR Date Daytme Prone &




