| FILED
2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000021793 (3-27-2006 90246 020 ***158.75

1. Entity Name

VISITING CARETENDERS, INC.

Principal Place of Business Mailing Address . A 2
375 N. MAIN ST. P.0. BOX 2737 Toede s
SUMEB LABELLE, FL 3393%

LABELLE, FL 33935

e s RN ARERATE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1079136 Not Applicable
Ze Country Zp Country 5. Certiticate of Status Desired ﬂ g{:{ix:{jﬂma’
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CHRISTINE, OFFUTT L
20025 LAKE VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT#3
LEHIGH ACRES, FL 33936
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of fegisterad agent and Ltk If appliceble. (NOTE: Reglsiered Agent signanva raquired when reinstating) DATE
A , , i
FILE NOWIII ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. » -+ 7.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSD = O Delete TLE PsD B Change [ Adition
NAME WILLIAMS, ROSE M HAVE wiLLIAms &Rosg' m.
STREET ADDRESS | 760 E. OKLAHOMA AVE STREET AO0RESS | g ;400 ASPEN RLVD-
omv-s-2p | LABELLE, FL 33935 ev-si-2r | LARBELLE | FL 3393S
TME vTD 0 Delete TITLE [0 Change [ Addition
NAME OFFUTT, CHRISTINE L NAME
STREET ADDRESS | 20025 LAKE VISTA CIRCLE, UNIT # 3 STREET ADDRESS
GITY-5T-2P LEHIGH ACRES, FL 33936 CITY-ST-2P
TALE [ Detete Tme O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TITLE ‘ [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-78P CY-57-2P
TIMLE 3 pelete TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CITY-ST-2P
TALE [ peleta TLE [J Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P ' ' CAY-SF-2P

12, | hereby certify that the information supplied with this filing does not quality 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 effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rusiée empowered to execute this feport as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: 2 "Rose M. Wiwgams 32306 @w/b’lg 123}
ING OFFICER OR DIRECTOR Date Daytrne Pnoos &

SIGNATURE AND TYPED OR PRINTED NAME OF




