'
[

2008 FGR PROFIT CORPORATION

ANNUAL REPORT _, .. ?—“ FD .

DOCUMENT # P01000087529 )
1. Entity Name
ELDERCARE COMPANIONS, INC. 20[]8 APR -7 AH g: 58
Princ':ipal Place of Business Mailing Address TEEEEE‘LASRSY UF STATE
5704 DORAL CT 5704 DORAL CT EE.FLORIDA
SARASOTA, FL 34238 SARASOTA, FL 34238 '
S o [T S UEAAT A WARRN R

Suite, Apt. #, etc. Sufte, Apt. ¥, atc. 063202008 Chg-P CR2E034 (12/06)

City & Slate City & Slate 4. FEI Number Applied For

65-1136308 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0O gi';gﬁ?:;“‘mal
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. .. _ i Nzme . N - -
CULMONE, JAMES :
240 WASHINGTON BLVD Street Address (P.O. Box Number is th Acceptable)
SUITE 200
SARASOTA, FL 34236
City FL Zip Cede

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar prnted name of registered agent and Ltk il applicable: {NOIE: Regstered Agent signature reguired when renstating) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detete TmE [ Crange [ Addition
NAME CULMONE, PAMELA A NAME
STREET ADDRESS | 5704 DORAL CT STREET ADDRESS
CiTY-S1-2IP SARASOTA, FL 34238 CITY-51-2IP
TTLE vTD 7 Delete TITLE o ' [ Change [ Addition
NAME CULMONE, JAMES A NAME IOl 2225494540
STREET ADORESS | 5704 DORAL CT STREET ADDRESS 04/1008--01 02--079  ## f c0.00
CITY-$1-2P SARASOTA, FL 34238 CITY-ST-2P W
TILE 7 Detete TIHE [ cnange ] Addition
HAME NAME
STREET ADDRESS STRFEL ADDRESS L o ] .
CITY-ST-2P CITY-ST-2P
TITLE ) Delete TIRE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$3-2P CITY-S7-2P
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 52-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver Of trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: -9’/ /2,
Date

SIGNATURE AND TYR R PRINTED MAME OF SIGNING CFFICER QR DIRECTOR

Daylma Phane #

e



