FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000042302 ecretary of State
04-24-2006 90352 017 ***150.00

1. Entity Name
CARING, INCORPORATED OF BAY COUNTY

Principal Place of Business Mailing Address
11921 CARUSO DRIVE 11921 CARUSO DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
i 10 0 2
2. Principal Place of Business 3. Mailing Addréss
//?pc_.?/ Arvs a Ny £0 LoX 35E7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurnber Applied For
“ﬁ;} yama Cily Faniama Zéf 59-3716024 KAt Applicabie
o try Zp ntry , ; $8.75 Additionat
& Certit f Status Desirec N
240 <L V3% SRS | BAY e orSansDested O Feaiaqued
7_8._Name and Addfsss of Current Registered Agent Y4 7. Name and Address of New Registared Agent
Name
ROBINSON, WALTER 2L L3

Street Address (F0. Box Number is Not Acceptable)

11821 CARUSO DRIVE
PANAMA CITY, FL 32404

s
¥

City FL l Zip Code

8. The above named entity submilsihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. - .

SIGNATURE : J ‘// ~/F- 0
. Signature, typed ‘o printed nema of registersd agant and Litle it applicabie. {NOTE: A Agent sips raqured when DATE
" FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After M,, 1, 2008 Foe will he $550.00 Trust Fung Contribution. (] Added 1o Fesa
w0 ' -~ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tmE D [ Detete i [ change [ Addition
NAME ROBINSON, WALTE NAME
STREETADORESS | $1921 CARUSO DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 GIY-ST-2P
FILE D [ Deiete TME O change [ Addition
NAME ROBINSON, MARY NAME
STREET ADDRESS | 41921 CARUSO DRIVE STREET ADDRESS
AY-5T-2F | PANAMA CITY, FL 32404 CITY-5T-2P
TITLE O peite TME [Jctunge (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ry-st-zp CIFY-ST-2F
TME O pedete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2P
TILE 1 paate TIE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-57-2P
TIRE {0 Daiste MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 29

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 effect as if made under oath; that } am an officer or director
of the corporation or the receliver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with all other like empowered.

SIGNATURE: D\J wadaa MM ﬂ‘/»/é’—of C 5. 794-0739

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




