FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000021793 01-22-2008 90052 042 ***150.00

1. Entity Name
VISITING CARETENDERS, INC.

Principal Place of Business Mailing Address ’ , -qu “ v i
777 W HICKPOOCHEE AVE P.0. BOX 2737 ’ ‘
SUITEC LABELLE, FL 33935

LABELLE, FL 33935

Suite, Apt. #, etc. ite, Apt. #, etc.
uie ApL. 7, el Suile, Apt. #. elc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1079136 Not Applicable
i Count i it
Zip auniry Zip Country 5. Cerlificals of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTINE, OFFUTT L
20E8AB-=AKENISTA-GHRGLE q‘gqo H w 79w Street Address (P.0. Box Number is Not Acceptable)

o2

LematAeREsFLssess. Okeechdoce AL a7y

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered ollice or registered agent, or boln, in the Stats of Florida. | am lamiliar with, and accept
lhe gbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and hile it apphcable. {NOTE, Registered Agent signature required when renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ARPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE O cChange [ Addition
NAME WILLIAMS, ROSE M NAME
STREET ADDRESS | 17400 APSEN BLVD STREET ADDRESS
CITY-S1-2IP LABELLE, FL 33835 CIY-S1-1iP
TITLE vTD ] Dejete TITLE Cdchange ] Addition
NAME OFFUTT, CHRISTINE L , NAME
STREET ADDRESS QLo Hw{/"m W | simeer anokess
ov-si-or | LEHIGHACRES-F33038  Okeechobee FL o -si-2ie
TIILE [ petete iITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY - ST-ZIP
INLe [ Delete LT [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST-2IP
T O Dotete 1I1LE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
TIILE O pelete TILE [C) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2Ip CITY-ST-2IP

12. | hereby cerliy that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as it made under oath: that | am an afficer or diractor
of the corporation or the receiver or Lrustee empowered to execulte this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac|

hmentwitk an address, wih all other like empowared.
. §3/675-
SIGNATURE: ¥ Q?/Wé%aww Kose Wiwumrs . /-/6-0€ A/ /231

SIGWURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phone #




