FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

. ANNUAL REPORT Secretary of State

Pg‘.SNLaJme ENT # P01000087529 01-19-2006 90078 021 ***150.00
ELDERCARE COMPANIONS, INC.
Principal Placc of Business Mailing Address
5704 DORAL CT 5704 DORAL CT L s
SARASOTA, FlL 34238 SARASOTA, FL 34238 )
T v IR VAR AR D LA
Suite, Apt. 8. etc. Suite. Apt, #. elc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1136308 Not Applicable
“» Country Zip Country T | 5. Centificate of Stawus Desired [ $8.75 adational”  ~|~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Nam
SPIEGEL & UTRERA, P.A. TaMeS COMOMNE_
1840 SW 22ND ST. Street Addrass (P.C. Box Number is Mot Acceptabte)

:nTlgwll:ll,"?E F;3145_ 1440 W W . Gt 202

Lhiadita FL | 25% 3/

8. The above named entity submits this statement for the purpose of changing its registersd Blilye or registered agent, or ate of Florida. | am familiar with, and accept

the obligations giBgis . /
SIGNATURE j;“/’ ' . 2 / /2% 6

na:ura;lymd o printad name of feglstered agonl and title if applicable. DATE

(NOTE: RogRiargl Agent signaluro roquired when reinstaling}

FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tme PSD O peste TLE OJ Change [ Aadition
NAME CULMONE, PAMELA A NAME
STREET ADDRESS | 5704 DORAL CT STREET ADORESS
CITY-ST-2IP SARASCTA, FL 34238 CITY-51-2IP
TITLE vTD O pelete TITLE {7) Change [ Addition
NAME CULMONE, JAMES A NAME
STREET ADDRESS | 5704 DORAL CT STREET ADDRESS
Cify-51-7P SARASGCTA, FL 34238 CITY-ST-21P
e 7 pelete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE (] Delete THLE [3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
THLE 0 oetete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§7-2P CITY-§7-21P

12. | hercby certify that the information supplied with this fiting does not qualily 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 it made under oath; that | am an officer or director
of the corporation of the recaver or trustee ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilg an address,,with all other like empowered. i

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




