2007 FOR PROFIT CORPORATION

FILED
Jan 26,2007 8:00 am

« ANNUAL REPORT (AR)

TDOCUME’NT 3 P01000005543 -

1. Entily Name

DEVELOPING FUTURES CARE INC.

Secretary of State

01-26-2007 90040 021 ***150.00

Principal Place of Businoss

2825 BEAVER DR.
DELTONA FL 32725

Mailing Addrass

1730 COROLLA CY
DELTONA FL 32738

MR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06)
Cily & Slaie Cily & Slale 4, FEl Number 59-3692632 Applicd For
Nol Applicable
Zip Country e Country 5. Cerlificale of Slalus Desired O 38'75 Addi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGAIE, MICHELLE L Nichelle | . RDO\C (S
1730 COROLLA CT Street Address (P.O. Box Number is Nol Acceplable)

- DELTONA FL 32738

City

FL Zip Coda

B. The above named onlily submils this slatemenl lor the purpose of changing ils registared ollice or regislered agenl, or both, in Lhe Slale of Florida. | am lamiliar wilh, and accepl

tho obligatiens ofmagonl Q
SIGNATURE M DQ, 5‘6 D% A

1]ialp7)

Swnature, typed or parl luj mm;, ol lul\xl[ ed adunl aug bile © appbeable

(PTF Regiiern Agunr sguanus reusor when resiaing tht

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O oelete 1 D) crarge [ Addition
NAKT ROGERS, MICHELLE L RAMI

st T abnpss | 1730 COROLLA CT STRTADDIY SS

CIrY S1/p DELTONA FL 32738 Cly s

ni VP O Delele i [ change [ Addition
NAML JOHNSON, ELEANOR S NAML

SIRFT Abniss | 1730 COROLLA CT SN ADDILSS

Gy Skae DELTONA FL 32738 CHY ST AP

(It [ pelete T [ Change [ Addilion
NAME AN

SIRLE [ ADDI 8% SILLADDIE S8

CITY-8T 2P Cly 81 /e

e 1 pelete ni [ Change [ Addilion
NAME HAMI

SIFIFTADIN S8 SERTADDRE S

ciy-si e ClY 81 /P

1t O pelete ni [ change [ Addition
MAMI NAMI

SITUET AN SS SIHHE | ADIR $9

ey sl-ap clry s AP

TITLE [ pelete TIne [ Change [ Addition
NAME HAML

SIREET ADDRESS STHEL | ADDRE 55

ciy-s1-7Ip CITY-S1-21P

12. | heroby certify thal the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemantal report is true and accurate and that my signalure shall have the same legal offect as if made under oalh; that | am an officer or director
af the corporation or lhe receiver or lrustee empowered to execule this report as required by Chapler 607, Flinda Slalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an address, with all clher like r_FBowored

(Y v Q&\@\DEL KDY VD

SIGNATURE:

helle

1o (s \\Q\m v’%%f\%o‘&

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFsCER YH DIRECTOR

ate Dryline Phote #




