2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000090478 Jun 02,2008 08:00 AM
1. Entty Nam Secretary of State
NO PLACE LIKE HOME, INC.
Principal Place of Business Mailing Address
3030 CEDAR STREET P.0. BOX 341
ZOLFQ SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
e O T OO RO

Suite, Apt. #, etc. Suite, Apl. #, e1C. 05022008 Chg-P CR2E034 (12/06)

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

: 65-1149020 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired  [J .?3;;'; Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

-PATTERSCN, GWENDOLYN _
3030 CEDAR STREET : Street Address {P.O. Box Number is Not Acceptable)

ZOLFO SPRINGS, FL 33890

City FL { Zip Code

8. The above named entily submils this statement for tha purpose of changing is registered olfice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatien, typed or prnted nama of registered agent and tile I appicabie (NOTE; Regisiared AQan] signaturs raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)Ab), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0  Adoedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TME O change [T Addition
NAME PATTERSON, GWENDOLYN NAME

STALET ADDRESS | 879 CHAMBERLAIN BOULEVARD STREET ADDRESS

CT-SI7P | WAUCHULA, FLL 33873 oIrY-$1-2 UOOONNes a3

e O betete me /U /000 "Bl eldd | ETMd6h
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

P . [ petete e [ Change  [] Addition
NAME v NAME .
(STREETADDRESS |} 7,7 -+~ L STREEN ADDFESS

CIry-51-4p CITY-51-2P

TMe " petete THLE ) [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

. £ Dekete THLE O Cage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S1-2IP

TNt L] Delete Tme (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS «

CAy-8T-2P CITY-SY-AP

alify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

slilog @) o6

12. | hereby cerlifg that the information supplied with this filing does nat g
indicated on this report or supplemental repaort is true and accurateyé
of the corporation ar the regejver o trustee empowered o executg
changed, ar on an attac| t with an address, with all other like#

SIGNATURE:

b

SIGNATURE AND TYPED OR




