FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000005543 Secretary of State
1. Entity Name 01-11-2008 90071 029 ***150.00
DEVELOPING FUTURES CARE INC.
Principal Place of Business Mailing Address
2825 BEAVER DR. 1730 COROLLA CT
DELTONA, FL 32725 DELTONA, FL 32738
S R TS Ve RV RAC IR

1585 Algraeds 1o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 {12/06)

. dy & Sia City & State 4. FE| Number Applied For
' Sﬁs\:(ﬂ‘ﬂc\ ‘FL 59-3692632 Not Applicable
le /" %% Country%A Zip Country 5. Certificate of Status Desired O E:qu:;:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROGERS, MICHELLE L _
1730 COROLLACT Street Address (P.O. Box Number is Not Acceptabia)

DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, tynud‘u erintad rame of reqistared aganl and titke :f 2pplicsble. (NOTE: Registered Agant signatuis tagquired when remetatng} DaTE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TITLE Ol change [ Addition
NAME ROGERS, MICHELLE L HAME
SFREET ADDRESS | 1730 COROLLA CT STREET ADDRESS
CaTy-5T-aP DELTONA, FL 32738 CITY-ST-2P
TLE VP [ Delete TALE [ change [ Addition
NAME JOHNSON, ELEANOR S NAME
STREET ADDRESS | 1730 COROLLA CT. STREET ADDRESS
CITY-5T-21P DELTONA, FL 32738 CTY-5T-2IP
TmE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ap CITY-ST-1P
TILE O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 Delete et [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST7- 2P
THLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P

12. 1 hereby cartify that the information supptied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the ‘corporation or the receiver or trusiee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like emnpowerad.

SIGNATURE: N\\@N&Q& QOGJLO Nickell Roners al1lox (3\‘(thfl 1308

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFPGER OR DKRECTOR Date Duytine Phane §




